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ABSTRACT 

This report is a Vroiprehensive study and evaluation 
of a child care prograi (five dayVcare service prograis funded to 



serve 230 children) developed b^y t) 
Social Service, Task Force • Part I 



San Jose Hodel Cities Health and 
ascribes the fraievork of the 



evaluation; Part II consists of evaluations of each of the five 



prograis; and Part Iir is a systeii 
used was an adapted classical lodel 
vhich starts vith an i.dentii^ication 
prograi ai^d then proceeds to deteriin 
attained. A list of goals an^ crite 



overview. The evaluation design 
or' effective iipact evaluation 
of the goals and objectives of a 
the extent to which they are 
vas prepared and used to 



rxa 

evaluate the centers. Data ve^e gathered through intervievs, 
questionnaires and on-site ob^rvation.XDetailed inforiation on 
population to be served and eligibility \ Environmental standards, 
parent involveient, staffing, ecUtcational serviced offered, health 
and nutrition, social services/ and advinistration and coordiiiation 
is presented for each prograi aiid r^coiiepdations for change or 
iiproveient are lade. (HS) 
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FRAMEWORK OF THE EVALUATION 
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A. HISTORY 



In response lo expressed community need, a Comprehensive Child Care 
Program was developed by the San Jose Model Cities Health and Social Ser- 
vices Task Force for implementation during the first action year. The child care 
packa^ consisted of: (1) five direct service p]fograms, (2) a special contract 
with the Social Planning Council for the development of a Comprehensive Com- 
munity Child Care (4-C's) organization and (3) a contract with Pacific T* & T* A. 
for ^valuation and Monitoring of the five direct service programs. Local share 
funding was provided by Model Cities and a 3:1 match was secured from the 
Federal government, through the Department of Social Services, under pro- 
vision of Title IV -A of the Social Security Act. The entire child care package 
was contracted to the Departpient of Social Services as the administering agency, 
and sub-contracts were negotiated by the Department of Social Services with the 
operating agencies. 

The five direct i^rvice programs, includins^four centers and one family day — 
care project, were funded to serve 230 Mod^ Neighborhood children as 
follows: 

1) S&n Juan Bautista Child Development Center- -50 cliildren 

2) Los Pequenitos Child Development Center (Gardner area)- -50 children 

3) Green Valley Preschool and Child Care Center- -30 children 

4) CASA Family-Child Center- -50 children. 

5) St. Mark's Family Day Cai'C Projecl--50 children 



Th(? staled pu]*pose of ^he programs was "to provide quality child 
care primarily for children who need care and supervision because their 
pax-ento ax'c employed or enrolled in job training programs. The five 
programs were selected to ensure balanced ideographic dispersal and an 

adequate variety of alternatives within the community. Contracts stipulated 

-» 

that the operating agencies were required to. comply with the Federal Inter- 

' S 

agency Day Care Requirements (FiDClls); on the assumption that full com- 
pliance would ejisure the delivery of quality care. 

The contract with Pacific T. & T* A. specifically provided for evalua- 
tion of these five operating agencies. J>fo provision was made for evaluating 
the SPC contract. Evaluation was to be directed largely toward a deter- 
mination of the extent to which the FI0CRs and state standards were being 
met. Within this broad definition, however, the CDP stipulated that "the 

specific design and implementation of the evaluatioh process shall be left 

2 

up to the contracting agency. " ■ 



1 

San Jose Model Cities Corpnrehensivc Demonstration Plan (CDP), p. 98. 

2 

Ibid,, p.- 99. 



13. RATIONALE AND CONSTRAINTS 

In developing a specific evaluation design; Pacific T. & T. A. began * 
with the classical model for effective impact evaluation and adapted this 
-model to the realities of the San Jose Comprehensive Child Care Program. 
Thus, "the classical model of impact evaluation starts with an identification 
of the goals or objectives of a program and then profceeds tp. determine the 
extent to which they are attained. The latter is accomplished by measur-' 
ing the relevant change, if any, which takes place between the baseline 
period and some later point in time."^ As noted earlier;/ the objectives' 
put forward in the CDP called for "quality ^are" for ch/ldren whose parents 
are working or.in training. It further stated^that "th^ provision of those 
services is expected to promote and en^nce independent family life, pre- 
vent child neglect, and increase th/health, educ^^tion and employment op- 
portunities of Model Cities residents. In order to measure attainment 
of such broad objpctives it is essential that they be operationalized; i.e., 
-^'ttefined-p^ttcretety^o-tliatrthex^n^^^ 

5 

sions for which indicators of effectiveness can be found. " 



^ Chicago Model Cities Program Evaluation, Barton-Aschman Associates, 
Feb., 1971, p. ix. 

^San Jose Model Cities CDP, p.<98 > 
^Chicago Model Cities Program EvalHation, op. ciU, p. ix. 
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^ ^ . The first requiremenl, then, in designing the evaluation study was 
to identify specific program goals from which evaluation criteria could 
be developed. Because of the crucial i^ole of citi^jm^n the formulation 
and implementation of Model Citie5> programs, it was further jlecjlded to 
involve the appropriate citizens' group, ^;e., the Child Care sub-committee 
of the Health and Social Services Task Force) -in thfis process. 

The second requirement was to develop) a methodolagy which would 
enable the evaluators to determine the extent -to which objectives (including 

V 

compliance with the FIDCR) were attained. Evaluators needed to be cogni- 
zant of four specific constraints in the development of such a methodology: 

(1) The available time- span from the point of securing baseline 
data to follow-up was nej^i^ssarhy short. Little^.ramatic 
change can be expected in a short time, and small changes 
are the most difficult to measure. 

(2) Many variables in addition to participation in child care 
programs affected the lives of model -neighborhood resi- 

— - dents^ - Ii^A\ras-lhjg^r efore virtuall y impossible to isolate 

those changes which were directly attributable to the 

a 

programs under study. The only '^scientific^' way to do ' 
' this was to divert half of the population applying for 
child care into a control group. However, the manipula- 
tion of populations in desperate need of services is not 

, - / 
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socially justifiable and certainly not practical or desirable 

in this situation. ; * , . 

(3) The programs under study were new ^nd in the process of 
change. Such change, while desirable from the standpoint 

^ of program improvement, increases the difficulties in any / 
evaluation process which presupposes a, controlled situation. 

(4) High, mobility and job instability was lik'ely to be character- 
istic of mod^l neighborhood residents and epuld be expected • % 
to result in considerable population turnover in the prog3rams 

under study, ' . ^ 
. . - -^-^ . ^ 

The evaluation methodology was designed to allowfor these constraints 

Large samples and broad indicators from multiple source were util- 

ized ^s an alternative to less appropriate precise scientific investigation. 

Within these t^onstraints,, however, every effort was made to secure the 

.most complete and accurate data possible. . . . 

' The third requirement was that the "evaluation Should be concerned 

not only with measuring the impact of a program but also with determining 

which of its features account for success or failure. This knowledge is 

6 

essential for correcting its weaknesses. " This concept was underscored 
in the foUowing statements abstracted from the CDP section on Evaluation: 
"The goalr-oCevaluation is t6 insure iheM^eldtles programs and projects 
achieve the best rcsultsToMhecommUnity for tJie money and effort invested.. 

6 ~ ^^"^-^^ 

Chicago Model Cities Prograxn Evaluation, ojp. cit. 71?.^'^^. 



Clearly, post-mortem evaluations would only tell us'what to dol^etter the' 
^dxt time. Our job is tc know how to well this time, . . The culmination' 
of evaluation is positive action. tt, change or^improve programs -and projects. 
The fhird requirement, therefore, cabled for the development of a mechan- ' 
ism.for. consistent feedback: both to'the operating and adminilterirfg agencies, 
in order to provide the oj^portunity for timely corrective action based on the ' ' 
evaluation findings. The Work Plan ouUinecl in the contraci between the 
Department of Social Services and PacificT. & T. A. covers these primary' 
elements qf the evaluation design. A more detailed description is given in • 
the section on Methodology.. • 



7 

San Joso Alodel Cities CDP, p. 298 



Work Flan^ 



''The Contractor shall, in a satisfactory and proper manner as. determined 
by the Agency, evaluate the fiVe (5) dejpignated programs (and the satellite 
homes attached to the St, M^rks project) which together comprise the San 
Jose Model Cities Child Care Program, as .follows: / 



Work with the Model Cities Child Cate Task Committee, . 
. the Citizcns^'Advisory Committee, representatives of 
local consumers and program- staff to: 

a. Develop specific goals and evaluation criteria 

b. Submit instruments to assure that they are 
compatible with" local priorities and criteria f 
(No instrument will be administered to pareiit^, 
children or staff without prior approval 6i^the 
Child C^re Task Committee or other r'epresenta- ' 
tives of local fconsumers and program staff) 

c. Provide, periodic reports based on the on-going 
♦ analysis ^ ' ^ 

Collect and analyze data dxrected tc^ard: 

a. Determining whether program^s meet or exceed * 
Fe^ei^al Interagenpy Requirements and |he State 

of California Department of Social Welfare standards 
with rjispecHto jphysical setting, staffing^ program 
content, nutrition, health, social services and 
other aspects. 

b. Determining whether the individual center programs 
• V fulfill the goals established for them with respect to 

the needs of the children, the needs of the farnilies^ 
and the soundness and efficiency of their op|raii^, 

c. . Identifying the program components and operational. 

procedures which are pxost effective in achieving 
the established goals. 

d. Comparing the programs with each other in terms 
of g6als, achievement and effectiveness in the 

, delivery of services. / 

"I 

Develop all apptxjpriate instruments (check lists, profiles, ques- 
tionnaires, interview schedules, etc. ) and recruit and train per- 
sonnel required to secure the necessary data. " 



From contract between the Department of Social Services and Pacific 
T- & T. A. 11 



In addition^ to the above contractual commitmonfto evaluation. 
Pacific T. & T. A. agreed to undertake monthly riionitoring activities. , ' 
This request was made by, the Model Cities Planner at the inception of ' 
. the program, when the CDA and MC-SJT had not yet developed in-house 
. monitoring capability. I . - 

The difference between monitoring and evaluation c^^n be briefly 
described as follows: monitoring is a regular "checking-up" procedure.- 
to determine how a prs^gram is progressing in achieving specific oujputs' 
(e.g. . Is the program operational? Who and how many tire being served ? 
What is the status of rcsid\it employment?). It is based on the programs' 
own regular records and reportr.; and information' so secured is'fed into 
the Model Cities Management Information System. Evaluation, on the 
other'hand, depends upon developing additional sources of data to vaUdale 
the information secured through monitoring and to measure program 
effectiveness an^ efficiency. 

iVlonjtoring and evaluation are. separate bul complementary processes, 
and carrying both on simultaneously had -both advantages and disadvantages. 
The primary advantage derived from the fact that monitoring activities 
were direcj^ undertaken by the iivaluation Project Director, providing 
an opportunity, for regular monthly contact with the Directors and the pro- 
gram operations. As a result, the Evaluation Director was able to closely 

% 

observe on-gplng changes and to secure factual data on a monthly basis.. 



The primary disadvantage was based on the necessity for maintaining a 
separation between the two aetivities: at least in the initial stages, moni-« 
toring reports had to.be kept objective ana non- judgmental in order lo avoid 
je^o^rdizing relationships or otherwise hampering the evaluation efforts. 

There was also the necessity for detaining a perspective in relation 
to the long-range evaluation goals, v/ithout beiag unduly influenced by par- 
ticular information brought to the attention of the Evaluator in the course 
of monitoring visits. For example, the evaluation design included a staff ^ 
questionnaire designed to yield information about numbers of staff members 
having comm^ concerns. Therefore, if an individual staff member men- 
tioned a special concern to the evaluator in the course of a monitoring visit, 
- it was important to delay reporting this information until all staff mem- 
bers had been heard from. 

> 

These matter.4" were (rf^alt with by scrupulous respect for confidences 
shajQed, by refraining from generalizing on the basis of single comments or 
attitudes communicated by single individuals, and by double-checking all 

interviewee reports (generally with the Director) before releasing moni- 

/ 

toring informatioi]. ^ 

^As trust ^rew, based on these precautions, it became progressively 
more possible to include appropriate qualitative commentary in the evalua- 
tor's monthly monitoring reports. The specific approaches utilized in 
relation to monitoring wi/l be covered ifi more dotal] in the following j^.ec- 
tion on methodology, , ^ ^ 

■ • ■ 13 > 
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C- METH01X)L0GICAL APPlOACIf . 

As indicated in Itie previous secliqn, there were-ihree primai-y re- ; 

quiremcnls in developing the evaluation design: 

A. Development of specific goals and evaluation criteria 
ly. Development of a methodology to determine the extent 

to which objectives were attained 
C» Development of a mechanism for consistent feedback 
Each of these, plu3 the monitoring approach, v/ill be examined in 

detail in this section. 

A. Development Of Goals And Criteria 

The basic broad goals for both the child care programs and the evalua- 
tion study had been -spelled out in the CDP, based largely on the thinking 
of the Health -and Social Services Task Force. It was therefore- decided 
thai: this citizen's body, through its Sub-conimittee on Child Care, should 
be primarily responsible for the detailed formulation o2 measurable goals 
and objectives^ The evaluator abs'tracted all relevant statements from 

the CDP and approved project proposals.- Using these as a starting point, 

r 

the evaluator worked with the Sub-committee and staff torefihe, expand • 
and clarify these Ftatements. 

The first action taken by the Sub-committee in comiection with this 
process was to adopt a statement of goals for tlie evaluaiion study it.<e]f. . 



The i;tatemcni of goals adopled by the Sub-comaiiiUce on Child Care is 
reproduced below: 





San Jose Child Care Evaluation Project 


(Evaluation of five programs which together comprise the 
San Jose Comprehensive Child Care Pi'ogram) 




' GOALS OF THE EVALUATION STUDY 

f 


L 


Develop an evaluation program based on local priorities 

and fffislc;^ and nrnvidp 'Tp'pH— hnplr fn aid tifncfT^am*^ in 

stchieving these goals^' 




^ A. Determine whether programs meet or exceed 

XrUUdclX clIlU OidtU olclIlUcil Uo* * 


9 


B. Determine whether the programs meet the needs 
of the children, _ 

Determine whelheV-the programs meet the needs 
of model neighborhood families. 

D. Determine the soundness and efficiency of program 
operations. 

E. Identify^the program components which are most 
effective in achieving the established goals. 


111. 


Compare, the programs 'with each other in term^of goal 
achievement and effectiveness. 
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1. Goal I 

It will be seen lhat involving the sul)-commillco in delineating specific 
objectives was itseJi a first step in implementing Goal L A further step 
was the agreement that all instruments developed by the evaluator would 
be submilled to the sub-cominillee for comment and approval before any 
quesiioniiaires were actually utilized as part of the evaluation study. And 
finally, the sub- committee recommended that questionnaires developed for 
parents should provide an opportunity for the parents to express their 
priorities and expectations in relation to the delivery of child care services. 
This recommendation was followed (see sample of Parent Questionnaire in 
the Appendix)., The methods which were developed for providing feedback 
will be discussed on p. 43 ff. 

2. Goal II ■ - ' 

Goal II, A. It was determined that issues of compliance with 
FIDCRs could best be accomplished through the monitoring process. A 
Monitoring Checklist and Narractive Report form was developed from the 
FIDCRs; ilhis served as the basis 6i the monitoring interviews. This instru- 
ment, like all others, was submitted to the sub--commillee for prior review. 

Goal II, B. relating to the "needs of the children" and Goal II, C, 
relating to the "needs of model neighborhood families" were the real state- 
ments of fundamental program objectives; as such, they were the keys to 
, evaluation. Neiflier of these l^j-oad and cr^ucial statements-had been opera- 
tionallzptf. The sub-eonimitlce therefore focu.s.scd its fuU^allontion on 

• ' 16 ^, 

-12- 



developing the specific objectives and strategies which v/ould make measure- 
ment passible.. The specific program objective^ and suggested strategies 
for Goals II, B and II, C which served as the f^^-damental guide for evalua- 
tion effort are shown on the following pages. 

GOAL II, B. - 



General Objective 1: Increase child care facilities in the MNA 

- Specific Objectiveti ; Serve 230 MN children in facilities 
in or near the model neighborhood. Make child care 
available to all MN children who need it. 

Suggested Strategies; Investigate program locations 
and transpox-tation problems. Analyze enrollment 
figures and eligibility requirements* ^ 'Vi.^ 

Gen eral Objective 2; Prevent child neglect i 

■ t 

i 

Specific Objectives :. Offer safe care for children while 
parents work, attend school, or otherwise need these 
services for their children. 

Suggested Strategies; Investigate physical'safety 
factors. Investigate adequacy of supervision. 
General Objecti\^e 3; Provide an educational progi-am 

Specific Objectives; Contribute^ to the developmenf of a ^ 
positive self-image. Enhance children's social, cognitive 
and communication skills. 



Sug gested Strategies; Make on-site observations of 
program components, inrliuling: Quantity and quaUty 
of adult- child interactions, specific nature of program 
activities, variety and availability of equipment, and 
general behavior of children. 

General Objective 4; Provide Health Care \^ 

Specific Objectives: ' Secure or generate coiftprehensive 
, . diagnosUc information about immunizations and dental, 

visual, auditory or other health pi^oblems. Develop an 
effective system for following through to secure appro- 
.priate treatment. 

Suggested Sti-ategies ; Examine medical records, 
involvement ©f medical personnel, and appropriate- 
neg.s and effectiveness of follow-up procedures. 
Interview parents regarding child health. 
Ge neral Objective 5; Provide a nutrition, program 

Specific Objectives ; Provide nutritionally balanced meals 
and^nacks for all children enroEed. Introduce special . 
foods to correct identified nutritional deficiencies. 

^ ' 18 



Suggested Strati^ffles : Study menus, food prepara- 
tion methods, and the availability of a consultant • 
on nutrition. 

General Objective G; Provide Social Services \^ 

Specific Objectives ; Make counseling and guidance avaiK^ 

> 

able for the development of an individual case plan^jc^^atxh 
child. Provide an effective program of referral to addi- 
, tional resources as needed. 

Suggested Strategies ; Investigate availability of social 
services, frequency and nature of use, and parent 
satisfaction. 

GQALII> e. / ■ . •■ 

General Objective 1: Improve parents mobility 
in the area of gainful employment and/or training 
for employment. 

Specific Objectives ; Free parents fJ> ^engage in work or 

training prbgrams. 

Suggested Strategic^: Determine actual changes in 
parent employment or training situation since en- 
rollment in child care program. 



General Objective 2; Improve the family life 

situation of families ^vho'need child^care for 

reasons other than work or training. 

Specific Objectives : Make services available to parents 
who do not work but have other needs for child care 
services. 

Suggested Strategies: Interview parents about reasons 
for needing child care and changes in the family's life 
as a result of utilizing these services. 

General Objective 3: Assure parental contx^pl over 

the lives of their children. 

Specific Objectives : Involve parents in the decision- 

V . ^^ ^^ --^^ ^ 

making' process. ^ ^ ^ _ 

Suggested Strategies: Investigate composition and.funC-^ 

tion of parent advisory committees and governing boards. 

General Objective 4: • Develop a^cooperative and 

mutually supportive relationship between home and Center. 

Specific Obje c tives : Implement a program for systefnatic 

communication with parents, j 

Suggested Strategics: Examine parent-Center eom- 

- - munication, including formal and informal parent 

conferences, parent education classes, discussion 

groups, etc/ 



0 
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General Objective 5 ; Meet total family needs for child 
care services. 

Specific Objoctives ; Provide a variety of program 
alternatives, 

« 

Suggested Strategies; Study variety of program 
designs and accessibility of the different programs. 
Interview parents about difficulties in securing 
services, - , 

General Objective 6: Upgrade economic situation of model 
neighborhood ^residents. 

Specific Objectives ; Provide employment and career 
opportunities for model neighborhood residents. 

Suggested Stralegies; Determine the number of MN_ 
. staff employed, salaries, training progranls and 
promotional opportunities within the Centers, 

Goals II, D, II E. , and III involve analysis of data securec} in measur- 
ing the preceding objectives, and this analysis was deemed to be the respon- 
sibility of the Evalualox'. The result of this analysis constitutes thr6 primary 

' • 

ba^s of tliis report. 

Delineation of the Goals of Evaluation and the development of specific 
criteria for rat^surcmont of program objectives was accomplished, with 
numerous rcvisions<Qnd reconsideraliorts, at four sub- committee meetings, 

21 



covering a span of tv/o and a half months. Most of these meetings were also 
attended by the Model Cities Planner (on loan from the Department of Soc- 
ial Services), the Department of Social Services Evaluation Monitor, the 
Model Cities CommunityRepresentative, the CDA Project Specialist, and the 
Model Cities CDA Evaluator. The final meeting, at which the statement of 
objectives was formally adopted was also attended i)y the Operating Agency 
(O/A) Directors. All of these persons contributed to the final product, 
which was approved by the sub-committa/e on October 12, 1971, 



B. Dcvelopinent Of The Methodology To Determine The Extent To 



Which Obieclives Were Attained 



When the delineation of evaluation goals and the development of spec- 
ific measurement criteria for programs had been accomplished, the basic 
measurement stx^ategies were then analyzed by the evaluator in terms of the 
sources of data and ^ i\ of instruments which would be needed, as 
follows: 

Strategy -^1; Investigate program locations and transportation problems. 

Analyze enrollment figures and eligibility^r^quirements. 

Data Sourde: Director 

Parents 

, Program Records 

Instruments: Monitoring Checklist and 

^^^arrative Form " 

Parent Questionnaire 

Stratefe'y 2 ; Investigate physical safety factors. - 
Investigate adequacy of supervision. 
Data Source: Director 

* Direct Observation 
❖f^arents 

> 

Staff . 

*The following note is applicable to all points with asterisk: Wh?.le safety 
factors and the educational component can best be studied by direct observa- 
tion, opinions of staff and parents also were solicited in {hese areas. 

23 



# Instruments: Monitoring Checklist 

^ On-site Observation Form ^ " 

Parent Questionnaire 
"Staff Questionnaire 
Sti-ategy 3 ; Make on-site observations of program components, including: 
Quantity and quality of adult- child interactions, specific nature of program 
activities, variety and availability of equipment, and general behavior of 
children. 

Data Source: Direct Obsi^f yation • ^ 

' ' ^Parents 
-i: * Staff 
Instruments: On-site Observation Form 
Parent Questionnaire 

T > • ^ ' ^ •■ •« 

' ■ ^ 'Staff Questionnaire j - , 

*• 

Strategy 4: Examine medical records, involvement of medical personnel, 
and appropriateness and effectiveness of followrup procedures. 
Interview parents regarding child health. ^ ^ , 

Data Source: Records 

Director 

Parents 

Instruments: ^ Monitoring Checklist 

^ Parent Questionnaire . ; 

2-1 - ' 



strategy 5; Study m'cnus, food preparation methods, and the availability 
of a consultant on nutrition* 

Data Source: Director ' 

, Direct Observation 
Instruments: Monitoring Checklist 

On-site Observation Form ^ 
Strategy 6: Investigate availability of social services, frequency and nature 
of use/ and parent satisfaction/ 
^ Data Source: Director 

Parents 

Instruments: Monitoring Checklist 
Parent Questionnaire 
Strategy 7 : Determine actual changes in parent emplqyment or training 
situation since enrollment" in child care pi^ogram. 

Data Source: Parents 
. " Instruments: Parent Questionnaires ("before" and "after") 
Strategy 8 : Interview parents about reasons for needing child care and chang 
ill the family's life as a result of utilising these services. 
Data Source: Parents 

» • 

Instruments: Parent Questionnaire ' 



Str atpfj-y 9; InvostigaleVcomposition and functicu^^of parent advisory cork- 
iililtecs and'govprning boards., ' ^ ; . 



•'. Data Solirce: .Director 

t 



•Inslruracnt^: rMon^to'ping Checklist, 
• Strategy 10 ; Examine par.ent-^tentor coBitnunication, including forma), and 
informal paj^eiit conferences,,'^paretnt education classes, discussion groups, 



Data Source: pir%ct^bservation * 

Director - . . 

C * * Staff. ^ ''^ 

Parents ^ \\ * , * 

Instruniente: On-site Observation Form • 
' . Monitoring Checklist 

* ^ * Staff Questionnaire-* ' . ' 

# V 

'•"^ Parent Questionnaires.. • *, a 
Strategy. 11 : Study varie^of program designs aiicl accessibility 'o\ the ?Jif- 
ierent programs, 

Intcirview parents about difficulties in securing services. 
X Data Source: . Director 

♦ 

Direct Observation 
'Parents 



I lustrum e.ils: - ^\ai\i\^^g Checklist 

" On-sitQ Observation FoJfti 



r 

Parent Questionnaire 



St rategy 12 : D^ermine the number of JMN.staff employed, salaries, 

training^programs and promotional opportunities >ElWn tji^e Center;^}. 

Data Source: Director • ^ ' 

> 

Sta^— 

lastruments; Monitoring Checklist " • . ' 

^ ' Staff Questionnaire 

c 

Four basic forms were required to accomplish data collection for 

a, ' t - 

the evaluation: ' - . ^ . f 

1. The Monitoxung Checklist^and Narrative Form. 

2. Questionnaires for interviewing, parents (two forms were 
required to pleasure impact in the sense" of comparing 
responyt^s on a'"before" form, administered early in 
the contract year, with responses on an ''after" fbrm, 

* ' '' 

' administered late in the contract year). 

' - ' * . ' / 



It should be noted that there was initial consideration of the desirability of 
conducting before and after studies of the children. It was jointly decided by 
the Evaluator, the sub-committee and Model Citids and Department of 
Social Services staff not to implement 'this approach for the following reasons: 
testt- do not accurately measure the achievements of mmority children, par- 
ticularly those who are bi-lingual; the time span was too short to allow for 
significant chance even if this wore measurable; the anticipated turnover 
would bo too high to allow for an adequate foUdw-up sample; "poor^people 
are tired of havin/i their children tested;" ana it wasnH necessiiry for the infer 
mation we were sct^king. Qu'.!Stions about child satisfaction with tl)e program 
were, howcjvor, includc^d in the parent. quc%slionnaire. 
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3, A staff questionnaire, 

4. A form for structured on-, te observationH. 

These basic forms were therefore developed, pre-testecl, submitted ' 
to the sub-eommittee, revised, translated into Spanish, and finally utilized 
for basic data collection. Some revision of the foi^ms was also required to 
make them applicable to the St. Mark Home Day Care Project, but the basic 
content v/as retainccJ. A full description of the content and method6]bgy 
(including sampling approaches) for each of these forms is discussed below: 

1. The Monitoring Checklist and Narratfve Form * 

- ■ f 

The Monitoring Checklist and Narrative Form was designed to secure 
ipfoi^mation needed to investigate iss.ups relating to compliance withFIDQRs, 
to secure the information specified in the objectives, and to. provide 
data requi';:ed by the Model Cities MariageinenMnfbVmption System. It'served 
as the primary basis fx>r monthly monitoring interviews v/ith all of the 0/A 
Directors- and, therefpre, was the basis^for the monthly monitoring Irdports. 
These reports were made available to persons charged with monitoring -re- i 
sponsibilitics in both Model CUic^ the Department of Social Services, . 
SO that.no duplication of effort in relation to monitoring activities would 
occur or be required. - . , * ^ 

Tho' form covered the following topics: ^ > 

% Days and hours of operation 
# Location and'lypo of facility 
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Description of environmental seltinjg including: 
Floor plan 

General condilion (including repairs needed) 
Equipment (including condilion and accessibility) 

Administration, including: 

Composition, structure, and activities of govern-- 
ing board and Parent Advisory Comrilittee 

Records maintained 

Existence and nature, of administrative policies 
A detailed staff profile, including: 

* 

Title 

Qualifications 
Sex 

Ethnic origin 

Model Neighborhood residency 

Hours worked (and portion of hours in direct child 

contact) 
Vacancies, terminations, etc. 
Provisions for substitutes 
Staff training programs ^ 
Personnel policies 

A detailed profile of pupil enroUces, including: 

,Ag. ^ 

Sex 
MNR 

Ethnic origin 

Days and hours of attendance 
Terminations, new enroUees, etc. 
Vacancies 

Policies governing requirement and selection 

A parent profile, showing: 

Working status of parents 
Family iniaciness 
Languages spoken 

29 



# Program description, including: 

Regularly-schedultjd educational activities 
Special educatioiial activities . 
Parent education" 
Health 

Social Services 

Nutrition > ^ / 

The detail<?d form, reproducpd in the Appendix, was utilized in the 
initial interviews. Subsequent interviews covered the same areas of inquiry 
"'fciUfQAussed on changes and areas requiring further clarification or caus- 
ing concern. - , 

In addition, monitoring visits were utilized as opportunities to inspect 
buildings, observe programs, and chat informally with staff members. 

2. Parent Questionnaire . * 

*» 

Perhaps the most important instruments developed were .the "before" 
and "after" questionnaires for pareVits. These were designed to enable us 
to determine parental expectations,, amd priorities, in relation to child care; 
to get information with regard to the needs for child carg and the extent to 
which the child cai^e programs were filling the needs; tp secure demographic 
data about families utilizing child care services; to obtain evaluative judge- 
ment of the adequacy of all components of the child care programs from the 
jparenits* standpoint; to get indicatiojis of child satisfaction, health and be- 
havioural change; to record changes over a peiiod of time; and to follow-up 

\ 

on terrjninations. . 
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a. Inslrumc^nl for ''before** interviews 



/ 

/ 



Specifically, "before'* questionnaires were dovoloped early 
in the contract period. After being drafted, they were submitted 
to the child care sub-committee, revised, pre-tested, revised 
again and finally adopte^'for use. The complete form, as used, 
is contained in the A'ppendix. In brief, the items covered were - 
as follows: " 

• Demographic data, including! 

Model Neighborhood residency 
Marital status , , " 

r . Occupations, income, and education of both parents 

Primary language spoken 
Ethnic-origm"^ 

• Reasons for needing or using child care ^ 

• Other child care services utilized and degree of satis- 

faction with these - 

• Preferences (i. e. , - type of service which wajld be 

sele^cted, given choice) 

C 

• Difficulty in securing services and existing unmet 

needs for^care - 

• Transportation problems 

• - Care of child rpn when ill 

• Information about each child cnrolted, including: 

Age, sex, days and hours of attenda^ico 
Reason for picking this program for this child 
Dcscriplivc material regarding cl?ild*s functional 

level jmd social adjustment 
What parent hopes child will Icaiii; and actual change 

observcKl 

Child ^s willingness to attend child care program 
Child's health 



• Pai^enlal expectations in relation to staff, educational 

component, and other facets of a child cai-e program 

• Priorities assigned to components of a child care program 

V # Ratings of each component of the child care program: 

Safety and cleanliness 
Educational prograpa 
' Staff 

Hejilth care 
Food 

Social services 

• Degree and nature of parental involvement 

^7 Changes in parent's lives^since enrolling in program 

• Genial comments 

b. Sampling 

Investigation of the enrollment patterns revealed that there 
were generally several children enrolled from a single family. Thus, 
while child enrollment ranged from 35 to 89, the number of participat- 
ing families ranged from 17 to 36 per center (including both MNR^s 
and non-MNR's), Since it could be anticipated that sopie families 
would move away before the interviews were completed and that 
others might be unavailable for interviews for a variety of reasons, 

evaluators were concerned that the sample be large enough to ensure 
• » 

a significant response for detailed analysis. Further, evaluators 
fell that the' programs were struclu^ed as unified wholes, so that 
inlor\'iewing only,MNR's could distort findings. And, fiJiaUy, 
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evaluators plamied a follow-up study of .a.]] members of the iiiilial 
sample (in order lo determine changes and reasons for termination). 
Knowing there would be significant attrition between the initial and 
follQw-up interviews, evaluators needed a sufficient initial number 
to make the foUow-up study meaning fuL It was therefore decided 
to interview all families enrolled in September, 1971. 

Completed interviews for i minimum of 2/3 of the parents con- 
tained in the initial sample was set as an attainable and statistically 
valid goaU This goal was achieved for each of the centers studied, ' 
yielding a combined total of 83 completed interviews (with a range 
of 17 to 24 per center). 

' c. Interviewers 

Because of the complexity and in-depth nature of the schedule, 
and in order to accomplish the goal of 2/3 completed interviews, it 
was decided to, utilize personal interviews. Recruitment, ehiploy^ 
ment, training and supervision of MNR's to serve as parent inter- 
viewers was therefore undertaken. Following (he Model Cities pre- 

At Los Pequenitos and San Juan Bautista, the sample included all far|lilies 
enrolled oa September 1. At Green Valley ,^ the enrollment jumped from 35 
to 67 during September, so our sample included all enroUees on September 
1, plus an additional sample of 15 from among tlie new September enroUees. 
For CASA, whiclx began operations late, the cut-off data was September 20. 
St. Mark was not operational during September, so parents in that program 
could not be included in the %efox^e" study. 
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scribed i-ecruilmenl procedures, applications y/ere received from 
3^ applicants", 18 of them MNfl's. Joint Pacific T, - Model 

Cities panels Avere utilized to select 6 MNR^s (2 Black and 4vbi-lingual 
Mexican -Americans) to serve as parent interviewers* A training 
kit was developed and a pre- service training session held to instruct 
inter\dewers in techniques of Interviewing, respect for confidentiality, - 
and guidelines fpr administering the parent schedule. Weekly, indivi- 
dual meetings were held throughout the interview period and intez^viewers 

> 

were reimbursed for training lime, mileage and completed interviews. ' 
Altogether, it required approximately six weeks to conduct and com- - 
plete the 83 parent interviews, 

d* Follow-up Parent Questionnaires 

Aft6r a lapse of four months^ follow-up was undertaken* While 
this is an^^unfortunately short interval,' the length of the contract period 
and the amount of time required to secure complete parent interviews 
prevented our allowing for a greater interval. Further, numerous 
terminations had occurred, even in the four ^nonth period, and signi- 
ficant changes had occurred in some of the Center programs, so that 
evaluators felt a great deal could be learned. 

• The follow-up, or "after'^ questionnaire consisted essenti^tJly 
two scales: one to gain maximum information relative to terminations 
and the oUjcr to assess changes which had occurred in the interim for 

3,1 



"continuing*' families. This form was briefer than the original, 
omitting doinographic data and questions concerned with expectations 
and priorities. It focussed instead on changes in employment, current 
preferences, changes in children and evaluative judgements about all 
the components of a child care center & * safety, education, staff, 
food, health, etc. ) for comparison with initial responses* 

The sample consisted of all respondents to the initial or 
"befoi^e** questionnaire exclu^lijag the CASA parents, since that pro- 
gram was no longer funded. Interviewing was again done by model 
neighborhood residents (the ^me ones who did the initial inter- 
viewing, wherever this was possible). i 

There was some attrition (as projected) resulting from respon- 
dents who had left the area and whose whereabouts were unknoy/n, so 
that our goal was again placed at 2/3 of the original group of respon- 
dent parents (83, minus 17 "CASA parents^' for a starting total of 
66). This goal was exceeded with the acquisition of 63 completed 
follow-iip questionnaires from Center parents. 

■ In additio^i, the parent questionnaire was adapted X03f use with 
St. Mark parents. Because of the late start of the program and _ 
the staggered enrollment pattern, v/e were able to use only one round ' 
of interviews with these parents. The adaptation of the parent ques- 
tionnaire therefore provided for bolh families currently enrolle.d 



and familici:: which had lerminated. All parents who had been in the 
progrc^m during Januax-y and February (a total of 33) were approached, 
and 28 questionnaires were completed. - 

Samples of the "follow-up" questionnaire for center parents 
and of the special adaptation for St. Mark parents will be found in the 
Appendix. ' , • 

Intensive analysis of the parent questionnai^^e data v/as under- 
taken> on both a center-by-center and comparative basis. Initial 
findings from the "befo«re" questionnaire were included as ipart 
of the November monitoring report. Data from the "after" question- 
naire for center, pax-ents, as well as a summai^y of the rQsults of the 
St. Mark parent study, , will be included in this report as appropriate.* 
Comparisons of "before" and "after" results will also be found in 
Sections II and III of thiS report, 

3. Staff Questionnaire ' ' " ' v -^'^^ 

' Data from staff was deemed extremely important^, as a source of in- 
formation about resid^^h^ employment, forking conditions, training and pro- 
motional opportunities, an^^as a means of securing evaluative judgements 

-about jn^gram" c ompb hen is froru those most intimately involved in the de- 

'\ 

livery of services. Further, the Staff was in an excellent, position to comment 

\^ 

on administrative effectiveness. Demographic information and staff expecta- 
tion?^ and priorities were also sought as a basis for comparing staff -parent 



'All r:JV/ d;ila and data analyses are filed at Pacific & T. A* offices. 
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responses in these areas. The latter was based on the theoretical assump 
tion that progiMin ^effectiveness is enhaneed by a correspondence between 
the backgrounds and expectations of staff and the families of the children 
they serve, • * * 

a. Staff Interview Schedule 

The staff questionnaire covered the following" subjects: 

• - Demographic data, with particular emphasis on securing 

all that information which was required by ModeLCities 
in relation to resident employment 

• Working conditions, including: 

Hiring practices 
* Salary, and rating of salary 

' Benefits, and rating of benefits. 

Hours, and satisfaction with hours worked 
Adequacy of, supervision 
, ^ - Frequency and ''helpfulness" of staff meetings 
Staff relations^ 

^Pre'^^^^sej^^^ and in-sf?rvice training 

• Adtxiinistrative efficiency andVesponsiven^ss 

• Nature of activities performed 

• • Priority ranking of program components 

• Expectations in term's of what constitutes a quality 
child care program ' ' ' 

• Evaluative judgements of all the program components 

• Parent involvement 

• Extent to which the program meets the needs of the 
children, the parents, the community, and the staff 

This interview schedule, like all others, was submitted to the 

sub -committee for review and approval. In addition^ the input 
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of Ihc O/A dircclors was sought* 

b. Sampliiig and Method of Distribution 



All staff in all of- the programs were included in the^, sample. 

A great deal of eonsideration was given to dctci'mining 
th^best means of distributing the questionnaires. Evaluators felt 
that tlie nebd for conficfcntiality was even greater Jiere than ill rela- 
tion to the parent questionnaires, since no oij[e«M^ould wisK to jeopardiz 

his j^b for the sake of assisting in the evaluation process. While 
parent interviewers had been thoroughly indoctrinated in the need 

f ' - - 

for preserving the confidentiality of respondents, we felt that face-to- 
face'intervicwsjtwhere it was necessary -to tell a community person 

., ' '■■ ' -A . V ' • • 

what'hc/she^b(^]ieved, would still be thre^etenlng to staff members* 

Direct communicatipn with an outside firm seemed preferable* It 

was therefore decidcd*to use the follqwing rhethdd: 

(1). The evaluation. project difjeptor would attend all staff 
meetings to distribute the questionnairje, ex:plain pre- 
cisely how the data was, .to bie used, an^ ansi^r any 
questions the staff might have* ' ^ \ 

. -^ -'J^^-^^m^f^onr^ as above, along 

with return envelopes, addresse^ to t|je evaluation * , 

project director in Berkeley* Staff Were Informed 

that cover sheet,identifying pa^te could be separafted 

'from the body of^^ft-tp^^l^Qgtionnalre and returijed in ^ 

separate envelop6s^''^The cover sheet dealt with' 

factual information ohly, and the body o£ the ques- . * / ^ 

tionnaire, which asked for comments and judgements, ^ 

had no identifying infoi^matipn* * ' . ^ » 

..• ■ " 38 ■ :. 



ERIC 



(3) The qiie«tioni}^rc wAs trannlatod into Spanish for 
those striff members who preferred this language. 

» 

(4) Prodding would be done through the center secretary, 
with the evaluator passing along only the names 6l 
staff membfers who had not returned their cover sheets* 

Overpaid, 2/3 of the questionnaires were returned completed (with 

proportions of respondents ranging from 48%' at CASA to 100% at Green 

Valley), and the profiles of respondents tended to parallel the profiles of 

the entire staffs. Further, the respondents seemed very frank, some- 

liines amazingly so. 'C.enter-by-center simimaries of staff responses were 

included in the January monitoring report and will be cited in later sections 

or this ^:^eport, . 

A special adaptation of the staff questionnair^e was developed for the 
St. Marly administrative staff and the St. Mark providers. Administrative 
staff forms were distributed as shov/n above. Provider forms were mailed, 
with a cover letter signed by both the Evaluation Project Director and the 
Director of St. Mark, since "staff" meetings of providers are not conducted 
on a x egular basis. 

4. On~Site Observaticii Form 



^All of the instrument described in the foregoing s^ections were designed 
tp elicit responses from involved persons-- -directors, parents. and staffs. 
In order to gain an outside perspective, the evaluation utilized an "expert 
observer. " The expert^'lselected for this purpose was a staff member of 
Pacific T. & T. A. with advanced credentials in Early C^ldhood J^duca- 
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tion and experience in both i^rograni administration' and oc^lege Mvel leach-: 
♦ .1 - . ' • » ' ' . ' " 

ing. • ^ ^ 

In order-to secure information which would leiKl itself to quantilati>^ 
analysis and be maximally useful to the programs as a guide to sclf-improvy 
ment, an exhaustive On-site Observation Form wa^ constructed. A copy of 

this form is contained in the Appendix. - - ^ _ 

* * « — - ^^^^^ 

« 

Briefly, it provided for the following: ' 

• An hourly staff- jxupil ratio, .count 

s . ■ 

• 'Ari enumeration and evaluation of each element of the 

prograiti eeqjuence . * ' ^ 

* A detailed observation of the arrival procedure 

• A checklist on program content, inc^ding: 

Language . ' ^ . 

Art and Music 
Science , 

* ^ Physical activities ^ " , 

' ' . Health, care ^ ' . 
Meal times • ^ 

Exemplary components 

P;:'oblem areas ' \ 

' Equipment' " . ' 

• Observations of the childreain terms of absQrption,. con- 
tentment, etc. 

• A checklist for observation of child- staff interactions 

• Observation of the departure procedure, including 
parent-staff interactions 

m A summary on tone, curriculum, staff, and progi^am 

potential. ' 

• ' Observation of the facility's impact on progi'ani operation 
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♦ ^ Utili^.ing this form, Ihe obscrvex^ mado two visits to each center iii 
October aiid November. One visit covered the period from arrival through 
lunch, tuid the second visit covered the period from lunch through departure, 
that every aspect of "the program could be observed, ITeither the Director 
nor staff had any piior knowledge of wliat activities and elements v/ere being 
observed.. While it v.-as to be expected that the staff would maive every effort 
to "put their best foot forward, " the duration of the visit and the fact that 
staff could not know what aspects of program were being observed militated 
agains.: "staging." Further, even attempts to "show off" are reveaUng of 
staff otitudes and the observer was unusually perceptive. Evaluation feed- 
back^ discussions confirmed that the observer was able to derive a highly 
accurate picture of the prograxn in operation. 

Extensive feedback was provided and the summaries of the on-site 
observations are contained in the November monitoring report. 

The entire procedure was repeated in February, giving evaluators 
a '^before** and ''after'* picture. References to the ob,server*s findings will 
he made throughout the balance. of this report. 

For the St* Ma^c program, with its 20 homes in lieu of -a center, it . 
war> neces.sary to modify both the forms and the evaluation procedures. The 
modified form, adapted for briefer observation of a home setting, is con- 
tained in the Appctfidix. Procedurally, it was impossible and unnecessary to 
visit itU of the homes. Therefore, in consultation with the St. Mark staff. 



a reprt^fc;t*nlative saniplu of five lioiiics was selected fur observation. The 
» 

obsem'er v:as accompanied by a 81. Mark staff member for tv/o reasons: 
(1) *o allay the anxieties of the v/onian v;ho was being observed in her own 
home, under very intimatp conditions; and (2) to begin the process of instruct- 
ing the St. Jvlark staff in conducting their own on-going evaluative assessment 
of the Providers who participate in their program. Verbal instruction 
of the St. yr4. ) k staff in observation techniques and use of the form which 
had been developed was also underlal^en. 

The following chart is a graphic summary of the forms developed, the 
populations sampled, the number of each type of form which Vw^as completed, 
and the method of data collected utilized: 
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.Summai-y of Data Collected 







Source 


^Completed 
Fox^ms 


Method 




M'oniloring Checklist . ^-^ — 
and Narrative Form 


Directors 


34 


Interviews by 
Project Director 


Parent Questionnaire 


Parent Interview Schedule 

Follow-up Parent Interview 
Schedule 

St. Mark Parent Interview 
Schedule 


Center parents 
Center parents 
St* Mark parents 


83 
53 
28 


Interviews by 

mmvs 

Interviews by 

MNR's 
[Mail and 
Interviews by 
I MNR s 
* * 


O 

u 


Center Staff Questionnaire' 

r 


Center Staffs 


38 


Hand disti ibution 
" at staff meetings 


lestionr 


St. Marl: Administrative 
Staff Questionnaire ' 


St. Mark Admin. 
Staff 


5 \ 

\ 


Hand"^ distribution 
at staff meetings 


a 

{/} 


St. Mark Provider Staff . 
Questionnaire" 


St. Mark Provider 
Staff 


13 


Mail ^ 


On-site 
Observation 


On-site Observatioii Forms 
for C'^nters 


Center programs 


7 


Direct observation 
(for 12 hours ea. ) 


On-site Ot)servation Forms 
for. Homes 


Provider^s }iomes 


. 5 


Direct observation 
(for 2-3 liours ea; K 
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'J' These forms v/ore prepared in both Englisli and Spanish 

Tola] number completed parent inlcrviev/s: 164 
Total nuinl^er comj^loted rlaff Intcrviev/s: 5fi 
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5, K I o; ii tori i n \ c ti vi ti e s 

It will bo t>een from Iho foregoing thai monilotnng acli\'ities wore 

integrated witli the over-all evaluation plrui. The ]\lonitoring Checklist and 

Narrative form was used as a basis for monLhl\ interviews by the Evalua- 

- tion Project Dix^ector and pro\dded the basic information for monthly report^ 

to all appropriate personnel within Iv'lodcl Cities and the Department of Social 
» 

Services, in addition, Model Cities requested that output measures de- 
signated in the various MIS forms be reported ou a monthly basis. Since 
the forms, as developed, v/ere not deemed applicable to the child care pro- 
grams, a jneeting was held v/ith Model Cities MIS staff to discuss alterna- 
tive means of reporting. A cover sheet for the montlily monitoring report 
was developed and mutually agreed upon. This form showed program status, 
enrollment figures, staffing (including chi\d-contact hours and resident 
employment information), status of trainiiig programs, and PAC develop- 
ment. It was included as the cover of each monthly monitoring report, sub- 
mitted in triplicate to Model Cities (one copy each to MIS and Evaluation, 
and one copy to the community representative for use by the Task Force). 
In addition, and contrary to general practice, reports on data analysis were 
incli^ded in the monthly eports as they were developed rather th^n being 
held fo:^ the summary evaluation. This was done in ox-der to communicate 
ma>:jmum ovailuble information about the programs under study, at the 
times Avhen they would bo most useful to Model Cities Md the Department 
of iSocinl fv^rviccs. 
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6- Fiscal I'orms 
- - — ^ 

Brief monUou must be inutU> of one adclilional procedure which was 
establit^hed: this was the development of a special financial reporting form, 
in consultation with the Department of Social Services fiscal deparlmenl, 
to provide a basis for studying fiscal management in programmatic 
terms. . Tliis was done lo enable the evalittitor and the Department of Social 
Services Fiscal Department to ascertain what funds were bting allocated by 
the child care programs to the various program components. None of the 
existing fiscal reporting forms included this type of breakcjov/n, and it was 
fell that an accurate assessment of program efficiency depended upon secur- 
ing this additional^ fiscal information. The form was distributed by the 
Department of Social Services Fiscal Department for monthly reporting by 
the O/A's, beginning in October. Several, but not all, of the O/A's com- 
pleted and returned this foz^m to the Department of Social Services each 
montl) thereafter. "Copies of forma which were received by the Depart- 
ment of Social Services were shared with the evaluator. 



C. Feedback 

Confiislent u'ith the assumption thai evaluation should be a tool for pro 
gram improvement, every effort was made to provide immediate feedback 
to the operatmg agencies, to the Deparfment of Social Services and to Model 
Cities. In developing our feedback appi-oach, we \{'oro also concernea v/ith 
retaining the trusl of the operators,, since the success of an eval; ation study 
depends, at least in part, on voluntary cooperation and a frank sharing of 
information • 

The primary methods utilized to accomplish theire twin goals included: 
1. -F eedback to C/A's: 

a. Drafts of the monthly monitoring report were presented to the 
O/A directors before these materials were included in the finished 
report. While negative facts were never deleted, the O/A directors 

did have the opportTinity ^provide explanations for these facts, and 

\ 

these explanations were frequently included. This prior submission 
of draft reports to O/A directors also ensured the factual accuracy 
of the monitoring reports. 

b. Copies of the finished monthly reports on each 
center were promptly and regularly sent to 0/A*s. 

c. Each successive monthly interview with the O/A directors 
built on the preceding month's i-eport, so there was an imjjlicit 
stimulus to make, and report, corrective changes. It should 



bo noted that, whiJe the evalualor could encourage 0/A's to 
act on recommendalious, she had no authority in relation to 
either the O/A's or the administering agency. 

d. Additional, in-depth discussions were conducted in rela- 

tion to the on-site observations. , The project director, the observer, 
the O/A director, and other appx^opriate center staff members par- 
ticipated in these feedback sessions. The actual observation forms 
(completed on site), as well as the narrative summaries, were 
shared and interpreted in detail. 

e. ' The ^valuator was also available, to meet with any group con- 
ncctod witli the O/A's, upon request, to serve as a resource person. 

In this capacity, she participated in meeting; of the Los Pequenitos PAC, 
the St. Mark staff, the St. Mark Board, and the SPC health staff, as 
well as the O/A. Directors in group sessions. 

Feedback to Model Cities and the Department of Social Services: 
a. Complete monthly reports on allO/A's and the status of the 
evaluation project were sent to the Model Cities Community Repre- 
sentative for use by the Task Force, to the Model Cities-MIS Spec- 
ialist, to the Model Cities Evaluator, the Department of Social 
Services Evaluation Monitor, and the Departnitnt of Social Services 
Contract OfJicer. Feedback from Department of Social Services 
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' and lUoclol Cities staff to the Evaluator in relation to these reports 
was conspicuously lacking, and it was never clear how, or if, these 
reports were utilized* 

The Evaluation Project Director was consistently available 
to any individual or group from Model Cities or the Department of 
Social Services for verbal feedback. Frequent meetings were held 
with tho Department of Social Services Evaluation Monitor, Model 
Cities Planner, and Model Cities Sub- committee on Child Care. ^ 
In addition, 4he Evalugition Project Director participated in a variety 
of meetings, sliaring information about the evaluation and the programs 
under study. Such meetings included: the Health and Social Services 
Ta'sk Force; special meetings in regards to CASA; a meeting with 
the Model Cities Community Representative, Program Specialist and 
Program Planner in preparation for consideration of project proposals; 
a meeting with the Department of Social Services Contract Officer 
and her staff to discuss the possible future use of the evaluation 
instruments by the Department of Social Services; meetings with 



The num^ejrical output measures reported in the summary chart did become 
a part of the Model Cities--MIS records, but there was no information com- 
municated to the Evaluator about the ways in which these records were used. 
Further, information contained in the raonitoi-ing reports obviously served 
as a partial l)asis for connective action mandated at the single Quarterly 
-Review session conducted by the Mode] Cities Project Specialist, but there 
v/as no clear method established for systematic utilization of this monitoring, 
information and evaluation input w^^s not solicited at meetings held prcpai-a- 
tory io the Quarterly Jlcview session. 
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the Dcpai'lxnent.of Social Services administrative staff with regard 
to syslcm-v/ide probJenis aiid rccommendalions; etc. 

While opportunities for verbal feedback increased progressively 
throughout the life of the contract, this avenue of communication was never 
utilized as fully ^s it^might Ifave been by the Department of Social Services 
and Model Cities. This was symptomatic of a general lack of systematic 
communication between O/A'e, the Department of Social Services and Model 
Cities. Ilud a network of communication been operative, with a clear-cut 
mechariism for implementing recommended improvements, the evaluator 
would presumably have been asked to assist more actively in the precise 
identification of problems requiring corrective attention. Section III of 
this report includes recommendations in this regard. 



The approximate time seqeenccs, coverinji nil of the evaluation\:and 
monitoring activities descri])ed in this section, are suiinimarizcd in the\^)ut 
line work plan, .shown below: r v 



Activity 



Delineate objectives 



Monitorijig 

Develop Forms 

Conduct Interviews v/ith 
0/A Directors and write 
monthly reports. 



Parent Interviews 

Draft, pre-test, and 
revise "before" form 

^ '^lecruit, screen and 
train inteitviewers 

Conduct interviws 

' Analyze data 

'Draft "follow-up"and 
St. Mark parent forms 

Conduct interviews 

Analyze data 



July 



Aug > g Sept_._ 



Months 



Oct. 



Nov. 



Dec. 



Jan. 



Feb. 



M^trch 



Staff Interview's 
. Draft form 

Distribute to centers 

Follow-up 

Analyze data 
-Adapt for St. Mark 
Distribute & follow-up 

Analyze data 




On-site Obsej*vations 
Develop forms 
Do enter observations 
Do Home obsc*rvafioris 
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SECTION 11 
EVALUATION OF CHILD CARE 
PROGRAMS 



INTRODUOTK^N TO SFjCTION 11 " 
' Tliis. section will ileal with each ctf the programs in terms of the issues Raised 

w 

in the Federal Interagency Day Care Requirements (FIDCR). It should be noted, 
however, that the FIDCR jire subject to various interpretations; i. e. , a program 
may be in litei^al compliance and yet fall short of optimum standards. In the 
icoursi of the evaluation, we have examined the extent -io which programs are in 

I • , ■ • , . 

technical compliance, and v/e have further attempted to arrive at objective 
judgements about the essential quality of each programmatic area. Thus, this 
report will include such terms as "homey-", "\yarm", "ethnically appropriate",* 
etc. These words are not part of the language contained within the FIDCR, 
but they are highly relevant to the delivery of "good" child care. A facility 
which is .clean and sterile and institutional-feeling ma/ conform^o the letter of ' 
the requirements, but it is not -necessarily a good place for a child/to spend most 
of his waking 'hours. A teacher of the proper, age and with the? /ight techni cal 
qualificarions'will me6t the Code requirements, but if she lacks a warm and 
loving attitude, a genuine concern for children*"and an appreciation for their 

♦ 

ethnic heritages, we would not want her to be the dominant person in our child- 
ren*s Jives- Food may be adequate, nutritious^ and prepared with proper respect" 
fbr sanitation and yet be tasteless, cold and unappeti^^ing. The provision of 

such items arc compliant, but they do not contribute ti the gro\yth and well- 

I 

being of the chi\ldr(»n. We have, therefore, attempted to assess whether the 
spirit as well as ihe leltor of thD*R(?(iuiroinents have been a'chicved. 
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' The materia! in this section has been submitted to each of the program 

directors for re\dew, prior lo publication. Nonetheless, the statemerts made 

► / ' , 

are sotely the responsibility of the ,e valuator, based on the findings; of 'the 

Evaluation study and on the Evaluator's best judgment of what occur ed 'durilig 

the Evaluation period. 
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SAN JUAN BAUTISTA ClilLD" 
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DEVELOPMENT CENTER 
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PRO ORAM SUMMARY ~ 

Starling Date: April, 1971 
Name of Proji-cl: S;ai Juan Baulistu ChUd Development Center - 
.Location: 1515 Pensa cola; in Model Neighborhood - tropicana area 
Auspices: Private, non-profit corporatioii 
Houi • 7 a.m. -e^y. m. Monday through Friday 

Capacity: 104-li.O (Exact # pending- determination by SDSW licensing dixision) 

Population served: ' ' ' , \ 

Eligibility: 2-12 years of age 

MNR's or present, former .or potential welfare recipients 

Enrollment: 





July 


Aug. 


Sept. 


Oct. 


Nov. 


Doc. 


Jan. 


Feb. 




Total 


100 


80 


105 


112 


137 


112 


103 


140 




MNPv 


80 


50 


84 


107 


JOS 


109- 


100 


135 





.Ettinic Composition: 52% Black, 31% Mexican-Americans; 17% Anglo 

and "other" 

Staff: 

Numbers employed: ^ 

g 

July Aug. Sept. Oct. .Nov. Doc. Jan. Fob. 

Total 17 15 17 19 UT" To" 21 24 

MNR 4 9 12 13 13 14 15 17 

Ethnic Composition; 53% Black; 26% Mexican-Americans; 21% Anglo 

FIDCR Compliance Summary ' " , . 



Kequiremeiit - 


In compliance 
At outscl ? 


In compliance 
now ? 


Licensed 


No 


Licenscable, but still 
not licensed 


AduIt-to~chiid ratio 


Yes . 1 


Safety and sanitation 


Yes 


- rf. Vfa: - 

Yes 


Educational services 


Yes 


Yr^.c; 


Social Services 


1 No 


Yes 


Health 


\ No 


Yes 


Nutrition 


Yes 


Yes 


Staff tra ininr{ 


No 


Yes 


Parent involvement 


No 


Yes 



bo 
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^SAN JUAN BAUTISTA 



0 

. lioused in the community center building of the San Juan Bautist^ Apax't- 
mcnt Complex, the Child Develupment Center was liegurfby the Housing Corp- 
oration in April, 1971. The Center is open from 7 A.M. to C P.M., Monday 
through Friday, providing comprehensivf child care services for over 100 
children betv/een the ages of 2 and 12. 

During fiscal 1971-72, the program v.as funded under two contracts; ^ 
seed money for 50. children was provided by the Housing Corporation, begin- 
ning in ApriUand local share funding for an additional 50 children v/as provided 
by Model Cities beginning in June, 1971. In both instances, the local share 
funds are being matched 3:1 byFederalmonies, under Title R^-A. Both con- 
tracts are administered by the Department of Social Services and both require 
compliance v/ith the FlDCRs, although the target population is defined differently 
under e^ch contract, 

Fot- the coming year, the Health and Social Services Task Force has 

i 

.xecomrfi ended that Model Cities provide funds for 60 cMldren; the Housing 




1|. ^ P0PU1.AT10X AND ETJGDIIMTY 

'i " ' 
■ 1 

Most of Ihe children .served by the Center live in the lo\v-to-rnoderale 
income, multi-racial apartment coniplox, but families from the entire model 
neighborhood area, as'well as a!l former, present and potential v/elfarc recip- 
ients, are eligible for service. All families must be certified by the Santa 
Clara Department of Social Services, and no fees arc charged. While there 
are no restrictions other than age and eligibility (as shown above), priority is 
given to working parents and^parenls in training. ^ 

Demographic data secured from the parent questionnaires shows that 
virtually all of the families served are MNK*s with the vast majority (80%) 
receiving some form of v/elfare assistance. Half of the mothers v/ork, and the 
remaining half are equally divided between mothers in training and mothers 

v/ho are at home but are seeking eiuployment or have other specialized needs 

\ 

for child care* Approximately 2/J^\are one -parent families. Over half of the 

\ 

families are black; approximately l/^\ai'e Mexican American; and only a hand- 
ful are Anglo or '^other'*. Most of the fa^dlies served have more than one child 
'enrolled, and, with the exception of 3 families nvho need care for infants, the 
Center is providing care for all of the children in V/^rfnxly who need care, 
liougfily half the children are pre-schoolers (most of wli^m attend full-time), 
and half ar^* school aged childrc!), who come to the Center befdre and/or after 
School. 
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It is appt^rent that the Center is meeting the objeetive of providing cai-c 
for AINU families who need it. 

2. ENVIRONMENTAL STANDAHDS 
a. Locatifm 

The Center is extremely well locaied. The ai>artnient complex pro- 
vides a natural population base, and almost all of Ihe children live wilhin 
easy walking di^:tance of the Center. Only 1 of the 24 responding parents 
stated that transportation was a problem. Slonaker School, attended by 
most of the Center's school age children, is a short distance away, so 
that children can move between school and center v/ith ease. The Center's 
proximity toSloaal:er has the added advaiitage of facilitating school-center 
communication and joint staff training progr-ams, and it enables the Center 
to utilise the school playground for sports activities, 
b. Safety and Sanitation 

The building itself is new, light and airy, with a well-equipped kitchen 
and spacious, glass-walled areas separated into "rooms'* by folding partitions. 
There is a completely fenced yard, adjacent to the rooms utilized by the 
pre -school children. 

Ila\dng been d(-cigned as a community center, rather than a child 
care ( oi/f-r, the facility has posed some special problems: too few toilets 
and washbasins and none of them child -sized; difficulities in apportionijig , 
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space into ihe st^parato art-as nccclcd by the mull i -age child eai-c programs; 
an ''inKlilutional feeling'*; proiacins with noise; no sprinkler system (a licens- 
ing requireiaent); and' no shade in the yard. Some of these problems hava 
already been solved--a sprinkler system has been installed; additional 
room lias been secured and space usage has been improved; rugs, coucJies 

and wall decorations have been added to produce a more "homey" feeling. 

* 1 

Developing the yard and increasing and lowering the toilet If acililics 

» ! 

are still priority iiet-ds. These can be readily accomplished if ifunds for 

1 

renovation are secured. 1 



\ 
\ 

3. pari:nt e^^voj.ve.ment 

Both the Staff and the parents cited lac); oi^ sufficient parent involvement 
as a problem from the outset of the program. While there wcx^e occasional 
open houses, there was no program of parent education and no systein for 
consistent communicatjon with parents about the progress of their children* 

Formation of a Parent Advisory Committee (PAC) Vw-'asnot undertaken until man 
dated by Model Cities at the C,)uarterly Ileview in October. When a deadline 
was set by Ivlodel Cities, however, the Center moved rapidly to remedy the 
situation, and a PAC involving appro>^imately half the parents is now opera- 
tionaL An outside Social Worker/ assigned by the Kaststde Bureau to the 
Apartmejit Complex, is providing stafiVaj^^sjiitai^^ PAC. Since the 

Social Wirker is not directly employed by tjie Cf^nler, the PAC is niore auto- 



nomoui Ihftn in situations where the Director serves an staff.' 'The PA(y has 
thus far been ]>riniarily eoncfrnecj v.ilh or^janizational matters and with getlin^j 
pai-entt; involved. There arc current pluns for beginning a program of parent 
education. The role of- the FAC with regai-d to the basic decisions-making 
procot,.^ still needs to be defined.. 

There has not been much progress noted in terms of regular homo-center 
communication about the children. Approximately half of the parents in the 
initial intcrxoews s?id Ihey received progress reports. In the f ollov/-up, five 
said they received regular reports, seven said they were informed "occasionally 
or only wh(;n they asl-.ed, and two said they were not informed at all. Instituting 

/ 
/ 

rejjular parenl-lcacher conferences should be set as an iminediale goal, since 
the sub-connnitleo established '^implementation of a program for systematic com- 
munication with .par-eiUs" as a specific objective. 

4. 

The staff-to-pupil ratio has' generally been maintained at a level consistent 
with VlDCils, althougli both parents and staff e>:presj;ed concern v/ith staff 
shortages. This wa;-; true in the follov/-up parent interviev/s as v/ell as the 
initial intt j-vicv/s. The on-site observer noted a consistent lack of substitutes, 
and this ]fiay be the primazy basis for the felt shortage. It is recommended 
that the method of dej)loying staff be carefully re-examined and thai a reljal)lc 
pool of h-ub:;titu1es be developed, perhaps in cooperation with the other child 
care pro^/r;un.s, 
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TlK-rc i;; Lxcellciil luri espondoiico bolwoon flic ethnic coiPpositiou of 
liic Kiaff aiir! iln chilcircs; tnj-oJicd, except that Mexican-Americans arc rela- 
tively uncier-i-oi)rc.sonU-u on the professional staff. Tlie participafion of three 
males in child -contact positions is notcv/orlhy. 

Generally speaking, San Juan Bautista has a mature and well-educated 
staff, allhoupjh fev/er than half of the child -contact staff have had specialized 
training in child de velopment. .This lack of specific training was reflected in 
program defic icnces, and the need for effective in-service training was stressed 
in feedback sessions with the Director. Beginning in January, a regular train- 

pi ograni was undertahen, .consisting of bi-weel:ly three-hour sessions for 
all si off. Wliile this has been a significant step forward, both the Director 
and the J-JvaluUor- still feel that die implementaf ion of a more extensive intern- 
type of Irainiiii^f jnogram, such as that described in the section on system-wide 
rc-commendations, remains a high priority need. 

Day-to-day supervision of staff has been subject to considerable experi- 
meiitati(in. Liifially, there wa^= -> part-time head teacher. Wlien thi^> proved 
inadequate, the Director's office v/as moved closer to the scene of operations, 
so Uial the Drifctor could provide staff supervision. Finding that administrative 
demands made it viiluaJly impossible for the Director to provide the kind of 
support and sui)er\'ision which was needed, the centrally-located office was 
converted to a slalf room and a teacher-supervisor was employed. The Direc- 
tor's willincmes.^ 1o (•■•.perimonl has bf-en hi^«hly constructive and the present. 



61 



:>f; 



S{ lulion seenis tu be woj'king well for the pre-school program. There now 
appear.^ to bo a net d f<ir two head leachors--thc present head teacher and another 
for the Extended h)ay Care (KDC) program--because of tlie size of the enroll- 
ment and the vai^ied programs which need to be developed for the two age group.^^. 

In analy^iing staff comments on working conditions, we noted that while 
salciries are generally better than those paid at other centers, 8 of the 10 res- 
pondents rated their salaries ''fair "or^'poor. Benefits are comparatively very 
good and were generally well- rat bd by staff. There was, however, cither a lack 
of uniformity or a lack of adequate communication in relation to compfensatory 
time, sick leave and paid training time. These had not been standardized and/ 
or clarified. In December, the Director undertook staff evaluations and, con- 
sequently, terminated several staff members. These terminations precipitated 
a series of staff meetings at which a list of grievances and demands were dcvel- 
oped. Some related to the manner in which the terminations* were handled, and 
others related to such matters as overtime compensation, standarization of staff 
titles, p^y and other staff conerns. This situation might well have erupted into 
a serious one. However, a scries of actions were taken immediately, which 
alk^xiaJed the situation: the Board held a special hearing on the complaints, 
and the Dirc^ctor mo\ed to meet a number of the denjand^s. '^Thc'Pi^C was also 
apprised of the situation. In tliis way, through the provision of an a(k>quate 
grievance mc-ehanisni and a willin<>n(?ss to meet just demands, a crisis situation 
was averled. 
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5. KUUCATJON S]Jir\'lCi:S 

In the itiilial inlc rvicw, bulh staff and piavnls i^alcd the education px^ogram 
as ''pretty good '* A number of parents felt lhat the educational program could 
be improved th)-ough greaU*r variety, ci-eativity, and "interested, motiv^aled 
teachers". Similarly s(aff fell that the basic academically-oriented activities 
were quite strong, but that th-C expressive aspects needed to be strengthened. 
Lack of ade(juate equipment was sli'ongly cited by staff. 

The educational program came under sharper criticism by the expert 
observer, a specialist in early childhood education. Her report indicated that the 
progra3"a was run with far too niuch cmptiasis on repressive control of the 
children, v/itli too little attention given to individual needs and development and 
too few op{>wrtunilierf foi; cln'ld injnii. 3?art of Iho difficulty was attributable 
to th(* serious shortage of equipment and pa).i to the slaff^s orientation, re-- 
fleeting a lack of adequate staff training about llie ways in which children 
learn. Detailed recommendations relating to all aspects of the educational 
> program were communicated to the Director a)id Head Teacher during an 
extensive feedback session. The Director and Head Teacher displayed sincere 
concern, welcomed the criticisms and suggestions and moved to rectify the 
situatjon. As noted elsev/here, prr^npt attention v/as given to improving space 
usage, a ^'^ning program was begun, the institutional tone was softened, anu 
ai)prupria1e ^;taff changes and reaHsignm^'nts were made* In addition, quantities 
of equipment were ptirchased and^niade more aecc^ssiblc to the childreii; flaily 



schei|ul(\s Wi^ro, posted and olh*r suj^gesled ci)Slnges were made. This res- 
ponsive approach was highly successful. Tho follow-up on-site observation 
noted substantial iniporv(>ment in l)o1h the tone of the Center and the response 
of the children to the iniporved learning -enviroiniient. This improvement was 
verified in the folJow-up parent interviews, with 11 of the 14 continuing parents 
stating that they had observed positive changes in their children. 

The EDC portion of the program was identified as a source of continued , 
concern during the follow-up on-site observation. The observer felt that the 
program wai> essentially a continuation of the school day, with insufficient 
enrichment and variety. In this connection, it should be noted that three ^ 
of fhe four famiTies who dxx^pped out between the ''before** and ''after" interviews 
had school -age children, and their primary reason given for leaving the prograxn 
was the.chikJren's boredom or unwillingness to attend. 

The educational program would also benefit by attention to the outdoor area', 
the puc base of still more equipment for the pre-school children, and a more 
in-depth staff training program. With the start that has already been m^de, 
however, the outlook for delivery of a quality educational program is very pro- 
mifjing. 

G. HIGAl/ril AND NIjTHITION 

a. In the initial interviews, more than half of the parents stated that 
there wa.s no health program or thai they knew of none. Staff rated the 
lioC'lfh 'program ''pretty good'^ but cited the ikkhI for u nurse or aide. 



In the fullow-up parent iulcrview.s in February, 12 of the 14 "continuing 
parents" weie aware of a functio/iing health pi^ogram. In the intervening lime, 
a health pro^x'om liad been dev(?lopec), comprised of the following elements: 
(1) a doctor from the public health department iiad done diagnostic work- - 
ups and immunizations on almost all of the children, (2) a public health 



nurse had gotten the children's medical records in shape, and (3) a full- 



time healtii aide had been employed and was being train<?d. This progress 

\ 

\ 

resullcd from tha efforts of the Center to secure assistance, the coopera- 
tion of the riealtli Department and the invulvemenl of SPC'in over-all health 



planning. This combination of Center effort and outside suppVt would seem 
to be crucial if all of thefFIDClis are to bg fulfilled by child cave programs. 
At the present time, the Center is prepared to offer adequate diagnostic 



health care, but provision *fo?\follov; -up medical and dental treatment is 



still lacking. ^ ^ . 

While almost all of the parents were aware of th^ health program, its 
impact had not yet been felt at the time of the follow-up interviews. On^e 



parent said she had withdrawn her child because of frequent illnesses, one 
expressed concern that children picked up lice and worms from other children 
at tlie Center; and another saicl her child -was getting more frequent colds. \ 
It is assumed that this was due to the fact that the health aide had just \ 



becji einployed and the morning inspection procedure had not become op- 
erational in lime to hkve an impact. Subsequent evaluations will be nc^eded 

f ;oe ulT aTuTin Council, th^ oi^gnivy/aHon with conlrDclual responsibility 
for the (]( \''cJo])frionl of ^l^-C^S- 



GO 



to verify whoUipr the anticipalecJ poBilivo'impDcl has been realized, 
b. Kulrilion 



Breakfast, 



morning snook, lunch and afternoon snack are served by 



the Center. These are prepared in the Center's kitchen by^ a cook aYid two 
part-time assistants. Surpbus foods are utili/.ed. All respbTidents and " - 
observex'S- -parents in both the before and after interviews, the staff, the 
on-site observer, and the cvaluator--have rated the food as ample, nutri- 
tious, culturally appropriate and tasty. The SPC nutritional consultant made 
several suggestions about possible economies, the need for imp^roved 
sanitation, and tihe desirability of using recipes, but there was no comment • 
on the nutritional! content of the existing menus* Unless Ueficicncies in 
these are shown Ito exist, it will be assuiaed that the nutritional component 

I 

of the program i$ adequate. Prescribed public health standards of clean- 

I 

liness in regards: to hair nets, handwashing procedures, etc. > should, of ' 
course, be followed. 



7. , SOCTAL SKRVJCKkS _ 

At the* otitset of the program tliere was no social services program and no 
indication that individual ease planning had been undertaken to assist parcntf^n 
selecting llie child care program most api)ropriatc to their needs. None of (he 
four ^Herniinatcd families'' studi(?d during the follow-up interviov/s indicated Ihey 
had received any assistance in ^n^^king child care arrangements. In Nov<miber, 
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a social worker was assigned by the Ea.slsido Social ?5ervices Bureau to'^evole 
fulltimc lo Complo; ret>idcu((s, with approximately half of her tii«c to be spent 



in services to the Child Deveiopjucnt Center. The services of the Social ■>. . 

Worker have consisted primarily' of (1) fullov;in{/ up on families of children . 

with Bporadic attendance, physical difficulties or emotional problems, as 

identified by the teaching staff; (2) serving as coordi)iator.of the PAC;^and <3) 

Offering monthly training sessions on child development for all staff members. 

This has been an ex ce] lent support and referral service, but it has not really 

addressed the issue of prioi' case planning, since the social worker is not in- , ^ 

volved in either inta!:e or termination. 

« 

8. ADMhXISTll/l'nON AND COORDINATION 

At tl^; outset, the Housing Corporation served as the delegate aigency, 
operating the child develo]nnent center as v/oU as Ahe Apartment Complex, Tn 
the past few months, a separate Board of Directors has been established and in-' 
corporated as the operating agency for'the Center. Members of th^ Board were 
selected by th^ Housing Corporation and presently include a pediatrician, an 
accquntant, a teacher and tv/o businessmen, Ultimately, the Board will be 
comprised of nine perjfons, although there are as yet no definite decisions 
about wljo will fiJi the remaining four slots. The matter of parent representation 
on the Board of Dire.clors is still under discuss|on. Kither direct represent a1 ion 
or an alternative moans for ensuring cffcclive parent input must lie devised if 
the olijeclivc; of a parent role in di^cision -making is to be achieved, 
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'Hie now Ijoard h^s been actively imolved in i-evicwing proposals, ro- 
.vising by-laws, znnl devising i)crsonnol policies and othex" documents related 
to Center functioning* The Board played an active role in resolving personnej. 

■ ■ • • • 

grievances in January; and it will be. even more active in relation to alt aspe^cts 
of the program, as its members gain increased knowledge of the Contorts , 
operation. * " * 

The Director is the px^ogram^s sole administrator, with full administrative 
responsibility for all aspects of the program (subject only to the pplicy de- 
cisions pf the Board). An accountant handles fiscal matters on a contractual 
basis, and a head teacher providers dajMo^lay supervision of staff, -although 
is-sues relating to hiring, firing and other management-staff relations remain * 
th*e responsibility of the Director* • • . • ^ 

The Dii^ector is a -strong and .effective/ administrator and an outspolien 

• advocate for child csre^ In ^lompldiing the .staff questionnaires in November, 

• J ^ ^ : ' » ' . V--- V. . • . / 

three -fourths *of thtT'Center .staff stated' tfiaith'e' program is running smoothly - 

and efficiently, and'^all of the refepon^ents indicated that the Director was res-' 

ponsivc to their* .suggestions. T^jIs was confirm(}d by parents' rVspoAses to the* 

'follw-up -questionnaire wilh' 12 out of 14 parents stating tliat the program. was 

smoothly run, and all but one stating tjiat t^heir suggestions were v;elcome X'f?' \ 

said suggestions wer6 *Vexy wel(^ome^'' and^^ sajd the'y were ^Velcomcto some/. 

extent Both. the iCvaluator ajid Obsv.^ vcr fo^und the Director highly rcspprisive 

to thei)" recommcndatiems. /Uhis wiHingfiess to acccpf constructive inpid fr-om 

fftaff, paronta, and "(;xpor1-s" is sccnla.s one of the great fi.st slx-englhs of ihe , 



program and the reoson for a majority of the improvements made during the 
contract yeai\ 

A need for technical assistance to the Director should also be noted, aris- 
ing from the multiplicity of responsibilities and the impossibility of one person 
being an expert in such diverse areas as fiscal management, curriculum 
development, health, etc. This need is confirmed by four of the twelve families 
' who were still continuing in the program at the time of the follow-up interviews:- 
they indicated that the director should have assistance in managing such a 
large program. 
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PROBLEM SU.MMAllY t 
SiVN JVAhl bAutista 



Initial I'roblem 



Idenlifiod bv 



Outcome 
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Unlicensed 

Too few toilets & wasl- 
basins, also, too high^' 

I 

No PAC / 

Inadequate feedback/ to 
parents re: child pro- 
gress / 

Need more staff &^//or 
isubstitutes 



No in-service trajining 



Inequities in salaiyes, 
titles & benefits 

lyeed more equipmeVit 



Itixpress'' ^e aspects ol 
adiicalion prog.- weak \ 

S\)Sice inadequate or \ 
in'^dequately utilized 

r 

Ncjcd health program 

No i social service 
coi-jiponenl 



X 



X 
X 



X 
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X 
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X 



X 



X 



X 



X 



X 



X 



X 
X 

X 

X 

X 



X 



X 



X 



Licenseable, but 
license still pending 



No change 

PAC formed December, 1971 

More, but still largely 
irregular 



Staff increased, but^short- 
ages still mentioned in 
follow-up interviews & 
observation 

Bi-weekly training program 
started in Jan. 1972 



Corrected 

More purchased; more is 
still needed 

^, Much improved 
Much improved 



Health program instituted, 
still no med. or dental 
treatment available. 

Socicd Worker assigned to 
Center 
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i\ ECOMIMEN D ATIONS 



Continue to take all steps needed to secure license at earliest possible date 
Undertake needed physical improvements, including:. 

Increasing and lowering toilet and washbasin facilities 

Developing the outdoor facility (provide shaded area and more equipment) 
Upgrade the Extended Day Care Program, by: 

Employing a head teacher for the Extended .Day Care Program 

Enriching the EDC curriculum 
Improve home- center communication through regular parent- teacher conferences 
Ensure consistently adequate supervision of the children, through: 

Deploying staff as effectively as possible 

Developing, and using, an adequate pool of substitute teachers and aides 
Institute a program of in-depth on-the-job training 



Secure technical assistance, as needed or requested, in special areas (e.g., 
curriculum development, staff training, fiscal management, etc.) 

Purchase additional equipment for the preschopl program 

Involve social worker in intake and terminations, if possible 



Provide for medical and dental follow-up care 



Provide a moans for ensuring parent input on the Board 
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GREEN VALLEY PRESCHOOL AND 
' CHILD CARE CENTER 
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PRCGPiAM SUjMMAHY 

Starling Dale: No\^ 4> 1970 
Name of Project: Green Valley Prcscliool and Child Care Center 
LocTiiion: 318 LI Ranch o Verde Drive 

Auspices: Learning Achievement Corporation (a private, profit-making corporation) 
Hours: 6:30 a.m. - 6:00 .p.m. 

Capacity: Licensed for 64 slots; funded by Model Cities for 30 slots 

Population served: Preschoolers (3-5 years of age) only 

Eligibility: MNR's; present, former or potential welfare recipients; 
anyone else on a full-pay basis 

Enrollment: 



Staff: 





July 


Aug. Sept. 


Oct. 


Nov. 


Dec. 


Jan. Feb. 


40% 
















MNR's 


Total 


37 


35 67 


71 


70"" 


70 


75 71 


in 


M.NR 


5 


4 20 


28 


31 


30 


31 29 


Feb. 


Ethnic Composition: 49% Anglo; 


26% Mexican-American; 


18% Black; 








7% Other 


(Oct. ) 










Numbers: 


















July 


Aug. Sept. 


Oct. 


Nov. 


Dec. 


Tan. Feb. 


46% 
















MNR's 


Total 


6 


b B 


11 


11 


11 


13 13 


m 


■ MNR 


1 


1 2 


3 


• 3 


4 


6 6 


Feb. 



Ethnic Composition: 69% Anglo; 23% Mexican -Americans; 8% Black (Feb.) 
Extent of compliance v/ith Federal Interagency Requirements 



Pi^equiremd^t 


In compliance 
at outset ? 


In compliance 
now? 


Licen<>ed' 


Yes 


Yes 


Adult-lo-child ratio 


Not fully 


Technically acceptable 


Safeiy and sanitulion ^ 


Yes - 


Yes 


Educational services 


"Yes 


Yes 


Social Services 


No * 


.Yes, Partially 


Health 


No 


Yes 


Nulrili on 


Yes, Pa rl3 dally 


Yes, Partially ' 


Staff trainin?^^ 


No 


Yes, Partially 


Parent involvement 


No 


Yes 
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GREEN VALLEY 

The Green Valley Preschool and Child Care Center, located at 318 El 
Rancho Verde Drive in San Jose, is one of several Green Valley Centers 
operated by Learning Achievement Corporation (LAC). LAC is a private, 
profit-making entex^prise with inhouse activities including operating preschool 
centers and designing educational materials (notably the EDGE program). 

The Center began operation at thi^ site on November 4, f970, providing 
a preschool program, on a full-pay basis, for approximately 30 children. 
Enrollment has since grown to over 70 children. The Center is open from 
6:30 a.m. to 6:00 p.m. , and children attend for periods ranging from 5 hours 
to 50+ hours per week. Only preschoolers are served. 
Funding 

During fiscal year 1971-72, Model Cities provided seed money for 30 child- 
ren.. This was matcKed 3:1 by federal JXionieSy under Title IV-A, and adminis- 
tered by DSS. Children were also enrolled, under contract with DSS, from 
^families of former, present or potential welfare recipients. No fees were 
charged for Model Neighborhood Residents, and reimbursement to the Center 
was at a maximuili rate of $6. 50 for a full day. For welfare families, a sliding 
fee has been charged and the balance, up to the total of $6. 50/day, is paid by 
DSS. The remaining children in the program are privately enrolled, with 
families paying the full cost for services. 



For the comiiiij year, the Health and Social Scrvicoa Task Force has 
recommended that $66, 000 be allocated loGreen Valley, to provide care for 
30 children at a rate of $2, 200 per year per child. 

1. POPULATION AND ELIGIBIUTY 

Enrollecs fall into three categories: (1) MNRs; (2) former, present and , 
potential welfare recipients; and (3) anyone else who desires the service and 
is able to pay for the full cost of care. Green Valley is the only program 
supported by Model Cities which enrolls families in the third category. It 
also differs from all other programs under studylrTthat enrollment is limited 
to preschool children (between the ages of three to five, inclusive). There are 
no other eligibility requirements, but childreji of working parents and parents 
in training would be given priority if there were a crush of applicants. Appro- 
ximately 40% of the enroUees are MNRs. Additional demographic data secured 
from the parent questionnaires* shows that: (i) nearly two-thirds of the families 
served are intact; (2) over half of the mothers are at home full time, but feel 
that a preschool experience would be beneficial for their children (of the re- 
Inainder, most are employed); (3) two thirds of the families have a total annual 
income above $5, 000 per year; (4) approximately one-half of the children are 
Anglo, one -fourth Mexican American and the remaining one-fourlh arc black or 
''other". 

"^'As noted in the section on Methodology, parent questionnaires wore completed 
for a sample of twenty parents enrolled in September and October. - Many new 
families have since enrolled and the current parent profile may differ somewhat 
froni that shown above. 
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This is the only Center sliidled which has a majority of middle -class 
Ariglo children enrolled. A great many of these children participate on a 
part-time basis, since their mothers are not employed, and they are seeking 
a preschool. experience rather than a child care program. For parents who 
are working, it is sometimes necessary to secure additional child care services 
for yomiger and/or older children. However, only one family cited this as 
' a problem* 

At the outset, the Center had difficulty securing sufficient MNR enrollment 
to fill the 30 allocated slots. Active recruitment was undertaken in September, 
and since then (from October through February),*, the MNR enrollment has been 
steadily maintained at near capacity; i. e. , the MNR enrollment has ranged 
from 28 to 31, but additional children could still be served because a few 
of the children attend only part day and the Model Cities contract provides for 
30 slots* ' 

i 

The rapid increase in enrollment created some initial staffing problems^ 
but these have been ess(^tially resolved* A few of the parents have expressed 
concern over the very large numbers now being accommodated, but the grjeat 
majority of parents have commented favorably on the changes. 

It may be concluded that the Center is effectively reaching and serving 
the MNR families provided for in its contract with Model Cities. 



i 0 



ENt^nrONMENT 

a. Location * 
The Green Valley Center is localecl outside of the Model Neighborhood 

but close to the northern edge of Mayfair. While two thirds of the families 
live more than two miles away, only two of twenty parent respondents said 
that transporation was a problem. In this connection, it should be noted that 
half of the parents stated that they selected this Center for specific, posi- 
tive reasons rather than simply because it was "closest". It appears that 
parents are willing to take their children farther, if necessary, in order 
to participate in the program of their choice, 

b. Safety and Sanitation 

This Center was specifically designed as a child care center, with prior 
examination of the blueprints by the SDSW Licensing Division. Consequently, 
it has sufficient toilets, window space, floor space, fenced yard space, etc. 
It fulfills all of the code requirements for the 64 children it is licensed to 
serve. 

The Center is in a new building which is, light, spacious, and cheerful 
in all of the program are^s utilized by the children. Folding partitions 
separate the large area into flexible rooms, requiring special efforts to 
achieve a homey feeling. This was recently accomplished in specific 
response to suggesiions by the on-site observer. The lack of real walls 
has also made noise control' a droblem and storage space is in short 



supply. But those are small considerations in a physically -delightful 
facility, and thoy can be remedied through the use of more rugs and 

4 

f 

portable storage units. Both parents and staff accorded this facility the 
top rating in terms of adequacy and safety. A need for improved mainten- 
ance was, however, noted by the staff, the observer and the evaluator. 
This too can be remedied by securing a more adequate maintenance service. 

Arranging adequate space for staff use, on the other hand, poses a 
difficult problem. When a corridor was closed off recently to provide a 
tiny office for the health aide and an adequate isolation area for sick 
children, the Director's office was necessarily converted into a pathway, 
producing obvious problems. Further, there is ho staff room where staff 
members can prepare materials, rest, or confer. Attention to the space 
needs of staff would ba highly desirable. 

3. PARENT INVOLVEMENT ' • ' • 

In initial parent interviews, no parents identified themselves as "involved" 
in the Center. Since then, bi-weekly coffee hours have- been instituted, where 
parents are invited to stay a few minutes, have a cup of coffee and observe the 
program. Also, in response to the Model Cities mandate at the Quarterly Re- 
view, a small PAC has been formed (comprised of three parents, a social 
worker from the Eastside Social Service Bureau, and a public health nurse). 
Wh'ilc PAC meetings are held monthly and all parents have been invited to 

78 ■ • . • 



-73- 



pai^ticipale, the response has been poor. This is consistent with the initial 
comments of parents- -while about half said that they would like to be more 
involved, they indicated that they were interested in knowing more about the 
Center and their children's progress, but did not express a desire to be part 
of a parent organization. In' follow-up interviews, three parents stated that 

r 

they were involved and would like to do still more; seven said they were not, 
involved and six of 'these had no desire to be. Only one ^"uninvolved" parent 
would like to do more, Vfrtually all of the parents, both "before" and "after" 
said that they fell welcome at the Center. On the other hand, most of the 
parents said they were informed ^bout their children's progress only occasionally 
or if they a^ked, and marHy would like more regular parent-teacher conferences. 
The observer noted that, with the exception of the Director, who consistfentlj' 
and effectively inteiracts witli parents, staff-pa]?lnt interaction is erratic. 
The observer recommended that the teachers make more effort to communicate 
with parents, 

^: ' ' * - ^ 

It seems that the present level of involvement in the PAC is all that the 

/ 

parents want at this timet The coffee hours are an excellent a^ddition to the 

program, though the possibility of special parent education programs should 

also be e-^plored, and increased opportunities for parents to participate on a 

day-to-da'y basis' should be provided. Parent-Center communication about 

the children's progress needs to be strengthened, both in regular parent- 

her conferences and through informal communication between teacher 

* 

and parents v/hen the children Trre brought in aigid picked up. 
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4. STAFF . , 

Precise computation of staff and child attendance hours in October' re- 
vealed a shortage of 32 to 49 staff hours per week/ on the basis of full com- 
pliance with the FIDCR for all children enrolled in the program.' Since a 
portion of thej^^hiWrerfaro privately enrolled, the question arises as to, whether 
the Centbr is obligated to maintain the FIDCR ratios for these children as well^ 
as those covered by federal fundsv Policy on this issue is contained in Circular 
Lettfer #2495, dated September. 20, 1970, from thie State Department of Social 
Welfare, as follows: "If a nursery has a substantial number of children en- 
rolled in the facility for whom federal funds are received, it must meet al^Ahe- 
standards as defined in the subchapter, . . For children three to four years old. . 
^ the totai7ratio of adults to children (sh'dll be) no less than one to five. For 
^children four to six "years old. , . the total ratio of aidults to children (shall be) 
i\o less than one to seven, Since Green Valley serves oiily preschool children, 
it^ appears that an overall ratio of one adult to six children must be maintained, 
,The FIDCR, however, stipulate that on-site programs which come under 
federal funding after being in op0ration shall have three years to achieve the 
desj^red ratio, providing they dejnonstratc movement toward compliance. While 
Green Valley should not be considered to be technically out of compliance, it 



would obviously be desirable to 



move toward the 1:6 ratio as soon as feasible. 



To quote the observer; "The §taff at Green Valley is young, active and 

* ^ I 

enthusiastic. They obviously epjoy their work and work very cooperatively 

GO 



* ■ , . - •■ - 

/ 

/ 

Willi one another. As a staff, thoy seemed well aware of their particular / 
responsibilities and the overall program sequence. " Parents rated all staff 
members "pi-etly good" or "very good" in both the before and after interviews, 
with such spontaneous comments as: ''teachers really care about the chi/dren, 
"they're doin^ a great job, " "my child really likes the teachers. " < 

In most areas, this is a highly satisfied staff: administrative prt^Qcsses, 
staff participaiion in.making decisions/ frequency and helpfulness of staff 
meetings, and staff relations all receive excellent ratings.' 

Two primary problem areas were, however, identified: (1) 'salaries and 
benpfits were generally rated fair or poor and (2) training was virtually non- 
existent. 

As compared with the other centers, salaries and benefits are indeed poor, 
and it is* presumed that these are tolerated by staff primarily because of the 
excellence of the other factors cited above. Raising salaries of all staff (director, 
teachers and aides), adding a health pl?in and increasing sick leave, and provi- 
ding uniform compensation for overtime work, were clearly indicated. 

Most of the teachers work ^t-time, suiting their working hours to college ^ 
attendance. This niakes scheduling difficult, especially in providing for sub- 
situtes. It also means that there are a great number of different teachers to 
whom the children and parents must relate. 

Wiil^Tmany of the teachers are now attending college, this does not sub- 
stitufe for an effective in-service training program. Over the course of the 
evaluation period, some intermittent educational workshops were held and more 
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are planned. While individual education ^rkshops .of this type are always a 
welcome addition, both tlie observer and the evaluator felt that a prograiA of 
intensive^,'' systematic, on-the-job training was a top priority need, particularly 
in view of thp limited educational and experiential background of the non-pro- 
fessional staff members. Bringing in a highly qualified expert to conduct an in- 
depth, training program on-site would serve to upgrade the skills of staff and 
^assist the director in becoming even more effective in providing on-going 
Valuation, supervision^and instructiojn to the staff. 

When first observed, the staff was almost entirely Anglo. In recent months 

^ , . ^ : : 

the ethnic balance of the staff has been greatly improved, although the employ- 

> » 

ment of additional Mexican American and Black staff would be desirable, as 
would the employment of males.''" A need for instrucjtion in relation to diverse ^ 
cultural heritages is indicated. 

It was noted that the proportion of MNR staff has risen eadily and now 
exceeds the percentage of MNR children enrolled. • 

5. EDUCATIONAL SERVICES ' , . • 

The development of the educational component is best shown by selected 
quotations from the on-site observation reporis in November and February. 
In November/ the observer reported: ''There area great ;hany activities offered^ 
at Green Valley, executed with a maximum of efficiency and a mihimum of 
mess. Most ,of the activities, however, are teacher-initiated, teacher-directed 
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''']*h(»re is presently a regular male volunteer anc. a father who assists on an. 
occasional basis, but there are no paid male stalf members. 
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and teacher-contrtj)llcd As a result the children tend to be Kept busy rather 

than involved. . . . The children are treated warmly by the staff but in a way 
that treats them as objects to be manipulated and directed rather than as active 
participants in their own growth and develo}>ment. ^ 

In the February report, significant improvement is noted: "It is in the 
individualizing of the treatment of children that the most important changes ' 
have taken place. . . . The implementation of a much more self-paced curriculum 
has now freed the stiff to more sensitively 'tune in' to the children's verbal and 
non-verbal cues. Follow-up parent interviews also reflect this change: ten 
of the eleven continuing parents interviewed statqd positive changes had oc- 
curred in their children, particularly citing an inlproved ability to share and 
get along with others, improved vocabularies and a positive attitode towards 
school. '"^"^"^^ 

All respondents--staff, parents, observer and evaluator--<^xp . essed 
concern about the insufficiency of equipment at the beginning of the study period. 
Much improvement has been noted in this area also, although quality books, 
additional outdoor equipment and manipulative materials are still needed. 

6. HEALTH AND NUTRITION ' ^ ' 
^. Health 

Beginning with health component v/hatsoever, the Center has recently 
employed a naif time health aide, and the proposal for next yea^^ -ncludc^S 
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increasing this position to full tim-:^, ^ All but two of the parents infer- 
viewed in th^^ foilow-up were aware of\this change. None of the parents 
stated that their children were Ipss healthy as a result of participating in 

I \ ■ ' 

the Center, whereas three said Ihcy v/er^ healthier. 
h. Nutrition : \ 



Morning snack, lunch and afternoon snkck are served. Food is pre- 

\ 

pcred on-site by a staff membe):' who dividesiher time between cooking 

\ 
\ 

and teaching. \ 

---The quality of food was well rated by parel^its, in before and after 

\ 

interv;e^^^s, and by staff. However, both staff ^nd the e valuators noted 

that the food was insufficient in quantity- -no brekkfast is served, a serious 

\ 

omission for tliose children who spend a very lon^g day in the program 

and who may hav^ come to the Center without breakfast; and there is 

i 

1 

often too little food at lunch to permit the children^ to have second help- 
ings. The nutritional consultant fijom SPC cited tt^e insufficiency ' ^ 
of kitchen equipment (in particular, the need for a jfreezer, added cooking 

utensils, and a booster for the dishwasher); she alio expressed concern 

i 

about the storage methods in use. The advice of the nutritional consultant 

was followed in' regard to storage^and some utensil^ and serving dishes " 

t 

were purchased. The Green Valley proposal for thb second actiun<:year 
provides for hiring a full-time cook and serving breakfast. 
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7. SOCIAL SEKVICES 

This Center had no social service program prior to December, when the 
Director made contact with a social worker at the Eastside Office of the 
Department of Social Services. This worker agreed to participate in the 
Parent Advisory Committee and to come tv/ice a month (on coffee days) in 
order to chat informally v/ith the parents. Li addition, the Director may call 
upon the social v/orker whenever there are problems with any. child or family 
within the center. To date, the worker's role in this regard has been primarily 
to provide a link betv/een the family and the family's regular worker. She will 
also make home calls on referral. No specific amount of time has been com- 
mitted to the Center by the social v/orker^ This is a minimum fulfilment of ' 
the social services component. A more complete plan for social sei:vice com- 
ponent, favored by the -evaluator, is described under intake in the section on 
system wide recommendations. 

In relation to admission procedures. Title 22 of the SDSW Administrative 
Code points out that ''each child's first days in the nursery must^be planned for 
on an individual basis to make his adjustment to the nursery as smooth as 
possible. Green Valley is the only Center whic'ti^specifically provides for 
gradual acclimation of a new child into the program by progressively lengthen- 
ing the period of attendance. 

* 
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8. ADMINISTRATION AND COORDINATION 

As indicrned previously, Leanur.s Achievement Corporation (LAC) is a 
private, profit-maliing corporation which operates a number of Green Valley 
Centers. All of the on-site Center Directors are directly answerable to the 
Vice-President of the Corporation, Generally speaking, the Director has 
autonomj^ in eniploying staff, determining the educational philosophy and 
specific activities of the Center (with the exception that Learning Achievement 
Corporation expects its preschool programs to utilize the educational materials 
"^which have been designed by LAC), and administering all of the day-to-day 
program operations. 

The Director's primary responsibility to LAC is monetary accountability. 
The'Corporation^s fiscal control has extensive ramifications, however, since 
•financial and budgetary factors are primary considerations in determining the 
amount of salaries and benefits, the numbers of staff employed', the amount 
which may be expended for equipment," food, maintenance, etc. And4*hese 
factors in turn have significant implications for all aspects of the program's ^ 
operation. In tht December monitoring report, the Evaluator indicated that 
most of the proUlcnif-: which had been identified at the Center were directly 

3 - 

attributable to a shortage of funds, and that almost all of the needed improve- 
mcnts could be provided '4f the Corporction were to request and^ receive a large 

per diem allocation; i. e. , the eight dollar per diem amount which is allocated 

J 

to^the other renter programs- " ' To quote further from that report; 
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'•Tluri I'ir lh<' Ck>i poratifui has not requested such a per dieni 
allowance. Wnile this matter has not been di:<cassed with the^ 
Corpc^ratirai, thvre ap})eai i> to be a philosophic conviction that 
it Jfci profcraoie to offer care at minimum cost. Further, it 
'inay he speculated that the Corporation is concerned that in- 
creasing the budgetary expenditures at t'tis center would estab- 
lish^ a i>reecdent for other Corpor^.tion-spon^ored centers which 
do not receive federal sup;"oi t/* 

"However, in^Jight of the special population served at this center 
and the special demands made upon the center by the Federal 
Inierag'cricy Requirements, higher per diem expenditures and the 
provision of additional services would seem to l)e indicated. This 
should not affect the Corporatidri's established budgetary standards 
for its. non-federally-supported preschool programs since thej^ are 
. not required to comply with Federal Inti^ragency Requirements^ 
It is recommended that the matter of budget as it relates to pro- 
gram oe thoroughly explored by the Corporation and DSS in con- 
nection with the preparation Oi next yearns .contract/' 

# 

This viewpoint was underscored in the February Monitoring Report 

as ToUows; *^ 

"The rationale of the Corporation in being reluctant to raise staff 
salaries is understandable; namely, that salaries once raised can- 
not be reduced and that such reductions might be necessary if- the * 

^.program has to become fuJly self-supporfing at some future time. 
Wiiie inadequate salaries and benefits for employees (especially 
MNlVs) is deplorable, there is no concrete evidence that the ^ 

^ salaries paid jiave adversely affected the program, 

ft 

The same x*ationale, however, does^not obtai'n in other areas. 
Shortages of funds for nutrition, equipment and other {program needs 
have definitely iiad an adverse affect upon the program. It is 
strongly recommended that budgetary allocations in these pro- 
grammatic areas be increased.'* - 

X/oarning Achievement Cprpor^tion has increased its budgetary request 
r^^lat-ion Ip all of ihvy>o areas. In lij^ht of this new buclget proposal, it is 
anticipolr-d that th(^ cominf;.yr'or will bring a marked strengthening of what 
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is already a solid prof;ram. The responsiveness of LAC in this matter is 
substantial proof thai profit -making enterprises can be persuaded to deliver 
quality care as well as economical care. - ^ 

On-Site Director 

The D^'rector of the Green Valley ''Center is a vibrant young woman who 



has inspired the enthusiastic support of both the parents and her staff. In 
response to the staff questionnaii^e, nine out of eleven staff members rated 
her "excellent;'^ ten said the^ program runs smoothly; nine felt decisions were 
made efficiently; and all eleven said, that staff have enough to say about the 

r 

program. This is virtually unprecedented praise for a director's effectiveness 

and seems to reflect the Director's active involvement in the day-to- aay run- 

ning of the program, as well as her personally supportive Relationships -with 

her staff. The fact that she doesn't control the ''puz'se ^Strings might be an 

asset in averting the type of management-labor difficulties experienced by 

other directors. SirniJarly, in the follow-up parent interviews when parents 

' <were specifically asked^to comment on the Director, all parents made strong!/ 

positive comments. The Director herself felt that she had two primaxy diffi- 

K culties in the pourse of the year. First, it was sometimes difficult to deal 
/' • 

with two *'niasters'^--the Corporation anrPthe f)dministering agenCy--when the 
ex{)cctation;v of the tv/o did not coincidc/T Since the Corporation office has been 
moved to Srjn Jose, there has been movg direct contact between the responsible 
LAC Vice- President and the Tvloclel Cities and Department of Social Se;-viQes 
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personnel, and eomnumicalion has been greatly improved. Secondly, having 
experience primtaxuly in privattr^ preschool education, the Director found that she had 
to do a good deal of rapid learning to cope with the multiple demands whicli arc 
made upon Directors in terms of parent involvement, health care, teacher 
training, and other diverse aspects of federiilly-fundGd child care programs. 
She has weathered these most successfully, but technical assistance should 
have been provided. 

The Evaluator has observed that the Director at this Center has a most tax- 

¥ 

ing job- -she handler* all of the administrative details with no secretarial 

assistance and performs most of the functions of a head teacher as v/elL This 

I 

latter role has been most constructive in enhancing her x^elations with the 

» 

teaching staff and should be continued, if at all possible. Adding a clerk \ 
to handle the numerous phone calls and paper work details would cerlaijily 
be hcipfui. . • ..... 

♦ 
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PROBI.KM SUMMARY 
GRE10i\ VALLEY 



Initii^l Problem 



Identified 1?y 



Outcome 



No parent involvement 



No health program 

No social .sei'vice program 



Few MNR employees 



Poor ethnic representation 
'on staff 

No staff training 
Insufficient staff 



.Low pay 

Poor benefits 

No secretary f 

Need better maintenance 

Not "homey'^ 

More space needed for 
staff functions 



< 



Irisufficient oquiprnent 

Insufficient individuali- 
zation of oduc. program; 
too little child in -put 

Quant ily of food insuffi- 
cient 



o 



X 



X 



X 



X 
X 
X 

X 
X 
X 
X 



X 



X 



X 



X 



X 



X 



w. 
X 



X 



X 



X 



X 



X 
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PAC Formed; Bi-weekly 
"coffee hours'* 

Health aide employed 

Improved through minimal 
"involvement of social worker 
fror^i Eastside Bureau 

Corrected - % of MNR staff 
now exceeds % of MNR en- 
rollment 



Improved. 

Some improvement 

Improved & technically satis- 
factory, but further improve- 
ment is needed 

plight improvement 

No change 

No change 

No change ' , ' 

Improved 



No change 
Improved 

Much improved 
"No chon^je • 



t 

RECOiMMENDATIONS 



First Priority: , • ' 

'increase per diem allocation to provide adequate funds for all program- 
malic needs, including? 

Employment of additional teachers— to increase staff-to-pupil 
ratio, improve etlinic composition of staff, and add males in ^ a 
child-contact positions 

Increase in staff ^larie^ and benefits 

Purchase of quality books, additional outdoor equipment, and 
manipulative materials 1 V / * 

Addition of brealdast and increase in the quantity^of foocTyvaiT^^ 

for lunch and snacks 
• * 

Institute an in-depth on-the-job training jprogram . /"'^ 
Improve home- center communication, through: 

Instituting regular parent-teacher conferences 

Encouraging teachers to greet and talk with parents wjaen children 

are delivered and picked up " - 

> 

Working with the PAC to plan and involve parents in occasional , 
parent education programs . - - - 

Involving parents as regular volunteers, insofar as "possible ' 

Second Priority: 

Improve maintenance 

" Employ a clerk . * • 

Attend to the space needs of staff (staff room, privacy for Director) 

Secure technical assistance, as needed or requested^ in such ^ 
special areas as parent involvement, staff training, nutrition 

Upgrade social services comiRonent 

Add storage ^ abin^ts and rugs 
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C. LOS PEQUENITOS CPHLD DEVELOPMENT CENTER 
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PROGRAM SUMMARY 

Starling Date: Dec. 31, 1970 

Name of Project: Los PequenitosChild Development Center 

Logation; 502 Illinois Avenue • on playground of Gardner School 

Auspices: FoundattoiTfor Research and Community Developi^ient, a private, 
non-profit corporation 

Hours: 6:30 a, m. - 6:30 p.m.; Monday thi^ough Friday 

Capacity: Licensed for*55 

Pppulation Served: Two to ^sixteen years of age (need not be toilet trained) 

Eligibility: MNR's, or former, present or potential welfare recipients 
Priority to working parents apd parents^ training 

Enrollment: 





July Aug. 


Sept. 


Oct. 


• Nov. 


Dep. 


Jan. ' 


Feb. 


Total 


54 65 


42 


61 


61 


55 


55 


61 


IVINR 


49 50 


42 


49 


49 


55 . 


55 


58 



Ethnic Comppsition: 98% M-A; 1% Black; 1% Anglo 



Staff: 



-Numbers: 





July 




Sept. 


Oct. 


Nov. ' 


Dec. 


Jan. 


' Feb. 


Total " * 


10 


' 10 


10 ' 


10. 


9 


10 


10 


10 


MNR 


1 


4 


. 5 


S 


3 


7 


7 


8 



' Elljnic Composition: 73% M-A; 27% Anglo 
Exieni of CompMance with Federal Interagency Requirements: 



Requirement 


Jn complifeince 
at outset? , 


In compliance 
. . POZ?. .;v 


l^icerised 


Yes, with excefJtionSi Yes, with exceptions 


Aduli -to- child ratio » 


Yeg 


Yes > 


Safety and sanitation 


^ No 


No r 


Educational sef^vices 


Yes , 


Yes , 


Social Services . - ' 


No 


» ^ ' No , ' 


Health ^ ' 


« -No 


Yes^ 


Nutrition % 


Yes 


Yes ^ 


Staff Iraininj^ 


Yes 


No • ^ 


' Parent involvi3mont , 


Yes t ' • Yes 
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I^QUENITOS 

• The Los Pequenitos Child Develoj^ment Center is dntj-of thre^ centers . < 
operated by the Foundation for Research and Coramuniiy Development (FRCD). 
The program was begun at another site and re-3acated Jn a bungalow on the 
grounds of Gardner Sphool in December, 1970. The Center. is open from 6:30 a.iri. 
to .6:30 p. m. , ^Monday through Friday^, and it serves 55 to 60 children between 
the ages of 2 lhrough\12. ' ■ • /. 

The primary ^urce of funds during fiscal 1971-72 was a contract for 50 
children, with seed money provided by Model Cities and a 3:1 federalmatching 

grant, administered by the Department of Social Services. Per diem reiinburse- 

/ 

ment was at the rale of $8 per child" per day. 

, For the coming year, the Health and SociJil Services Taslj For9e has again 



recommended an allocation of seed4TSDney for 50 children at tMs site 



•1. POPULATIOK AND El^IGIBILITY ,, ' - , 

/ 

Children from two lo si^jcteen years *of age are considered eligible, although 

> * , / ' « 

no children beyond elementary school age are in faot served, tx is^/not required 

4;h.at the children be toilet trained. Model neighborhood" residency i^ required 

for 50 slots; the remaii/ing children -may or may not be MNlVs so-long as Ihey 

conform to welfare guidelines as former, present or potential recipients. 

Priority is given to children ^ho ne^d day care because parents are working or 
> . - ' ^ ' . , . ;^ 

in training, andxhildr^ ,wiH Ue accepted when their' parents are at hpme only 

if there are special needs. Xhe-Center always ^dj^eraies 'at Capacity and 
* > ' * , . ^\ 

generally has a v/aiting list of eligible^ applicants'. Tliere has been reljltively"'^ 



little turnover. , 

Demographic data secured from the parent questionnaires shows that: 
nearly all are MNR^s; two/thirds of the families are intact; all but two of the 
mothers are employed or in training; half of the families have an annual in'jr^ome 
under $5, 000; and virtually all of the children are Mexican- American, Care is 
generally provided for all of the children in a family who need c^re; an^ pre- 
schoolers outnumber extended day care children by a small margin. Sixteen 
of 22 responding mothers stated that they were able to work or participate in 
training programs specifically because their children were cared for. There 
IS no doubt th^t a Center is needed in thi§ location and that this Center is 
serving the population it was funded to serve. 

2. ENVIRONMENTAL STANDARDS 

■ ,L • ^ • ' / 

a. Location . - , / 



tIio Center is well-loca.led for service to" the Gardner area. Half 
' ■ '. ' / 

of the fajmilies live within 5 blocks of. the center, and, of the remainde(', 

atec] that transportation was a. problem. Further, school age 

attending Gardner school may reach the Center simply byycross- 

/ / 

'I 1 ' ■ ' ' / 



onl/ 2 s 
children 

ing'the pjlayground. 



b. 



Sa 



;cly and Sanitation - | ' y 

Wriile th,e bungalow is 'new and quite attractive on the insiile, there 
are extremely serious problems relating to the facility and plAyground 
for preschoolers, and hou.sing for the KDC program is non-e/istent. 
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Deficiencies noted were as follows: 
(1) Building deficiencies: 



Ventilation is poor, with tiny, louvered windows which 
fall far short of the required 1/8 of the total floor space 

There is only one exit from each of the playroom^, posing 
a possible fire hazard \ * * 

1 . ■ ' i ^ 

There is no hot water; there is no utility room; water for 
drinkpg, washing dishes, mixing paints and all other 
uses inust come from the children's bathrpoms 

There is a shortage of storage and, at times, food haa . 
been stored in the hall and bathrooms, in gross violMion 



4 

I 

^ ^# ^ Children's toilets are sufficie^^t in quantity for only 44 

children (though they ar€^ child-sized), and thiere is no 



\ i of public health standards 



adult bathroom in the bungalow 

^ (2) Playgrouna problems fes stated in jhe September 'Monitoring 
Report): 

'*The playground is the source of greatest concern, ^ 
since there is no adjoining fenced area suitable , 
for the varied aethve play which constitutes a 
. vital part of the program — the small fenced 
portion behindjhe bul'^ding is too small for this 
i "^ purpose ^d the fenced, equipped, tanbark- 

/ ' covered playground is at some distancevand re- 

/ quires lhat the children cross a section of as- ^ 

^ • ' phalt playground which is used by school children - 

of all ages for actiV6 play and which has many 
j broken and uneven sections. Attention Is focussed 

on this matter at this 'time because of the high 
incidence of accidents reported by th,e Center 
; during the recent past." 

/ The on-site observer suinmarized the problem in the follov/ing words: 

''The outcloor 'facility at Lo.s* Pequenitos. ci'eates 
insoluble, control and supervisiori problems for 

-01- ' ' ' • • 
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staff and is a safety threat for the younger 
"children. Tliej-e is no fenced, appropriately 
, equipped area which is accessible to the 

children. . . Parents cited instances of 
children leaving the grounds because of the 
inadequate fencing and many of the teachers 
commented on the diffici^lties deriving from 
lack of a suitable playground/' 

(3) EDC Program 

At the time of the first monitoring visit in July, the EDC pro- 

gram was being temporarily housed in a school room, avail- 

able because the Gardner School was not in use during the 

summer. It was already known that this room would not be- 

^ available when school started. The school^age children have 

been "accomodated*^ being *rept on the playground, taken 

„'on field trips^ or crowded into corners of the preschoolers^ 

rooms. There has been no separate, clearly defined space 

' for the old.er children for a period of seven months. * 

All of these issues have been raised and re-iterated in every single monthly 

monitoring report. Air of these issues have been raised by parents and staff. 

All of these problems were identified by the on-site observer. But, with the 

exception of improved maintenaj^^ce and the recent removal of food from halls 

aniJ bathrooms,' NOInE OF THE BASIC PROBLEMS HAVE BEEN SOLVEDr 

Some things have occured: the administration has acknowledged the 



* While many parents of school age children deplored this situation, 
others were even more concerned thai the EPC program njight be discontinued, 
leaving them without care of any type. 
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reality of the problems: they have negotiated with the scliool administration and 
citOin relation to ensuring that the present space could be retained (and possibly 
expanded) and to secure permission to fence an area adjoining the child rare 
bungalow; they have contacted contractors, made plans, and sought funds.* 
But the fact remains that, after nine months, none of the essential environmental 
proble'iLis.have been solved. 

r 

Responsibility for this failure to deal with basic issues affecting the 
safely of the children rests with three agencies: 

(1) The Administration of the Foundation, for failing to make 
environmental safety a top priority in expending fuqds , 

(2) The DSS, as administering agency, for failing to set a specific 
deadline for remedying the identified problems 

(3) The SDSW, which granted a license with the above serious deficiencies 
permitted as exceptions 

3. PARENT INVOLVEjMENT ^ 

This Center has had a functioning Parent Advisory Committee (PAC) and 
a high degree of parent interest and-involvement from the beginning. Early 
monitoring reports called attention to the fact that a clear delineation of the 
respa;isibilities of the PAC was needed if the PAC was to play a maximally- 
productive, role. At the time of the disputes betv/een the parents and the 
.administration, the Foundation Director did send a letter to all parents 
apprising them of the role of a PAC as described in the FIDCR, and the PAC's 
role in relation to employing a Director was defined. Since that time, a size- 



Special funds hav recently boon secured for f)uilding and playground 
improvomonf, and it docs ai)i)car that corrective action will be tal.on in llie near 
futUT-o. This does not, however, alfcr' ouj- obscrvafions about the period covered 



by Iho evaluation, (^ g 



» ■ 



-Da- 
te* 



able number of parents have participated in parent meetings and l\ave had an 
opportunity to be involved in decisions about the educational orientation of the 
Center. And the administration's relations with parents rs greatly improved. 
Nonetheless, it should be noted that the PAC is advisory to the Center, not to 
the Foundation, and the ultimate decision-making authority resides with the 
Foundation. Some means of ensuring parent input at ihe Foundation Board level 
should be adopted; and a statement of the PAC's role s^d responsibilities^ still 
needs to be developed in writing. 

At the time of initial parent interviews, approximjately half of the parents 
described themselves as "involved" with the Center. By the time of the follow- 
up interviews, more than two-thirds said they were "involved", and the balance 
said they would like to be. This is perhaps the most committed group of parents, 
with involvement varying from painting cupboards to serving on the PAC. 

The primary ronrern in the area of home-center communication (expressed 
in both the initial interviews and the fcllow-up interviews) was, and is, the lack 
of regular information about the progress their childzen arevmaking. Attention 
should be given to providing regular, systematically^-commun^cated information 
about how the children are doing. 



4, 



STAFF 



.The staff-to-pupil ratio has been consistently maintained at approximately 
the level required by the Federal Interagency Day Care- Requirement. Nonetheless, 
several parents, in both the initial interviews and the follow-up inti^rviews, ex^ 
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pressed concern about insufficient supervision of the children, citing instances | 
when cliildreniverc lost, or outside the fence, or unattended at pick-up time. i 

• I 

Since most of the parents judged that there was sufficient staff, and our o\m j 

f 

observations confirmed tliis, the problems with supervision v.'hich have been 
cited seem to be related to the difficulties of management in a setting without 
adequate fencing, rather than an insufficiency of staff. Attention should also 
be given to making sure that staff schedules provide for adequate coverage in ^ . 

■ the early morning and late afternoon as well as during heavy attentance periods. / 

/- / 

Generally speaking, the staff is young, warm, and supportive of the / j 

' i 

children. In the parent interviews, there were many comments mdlcatmg / 
that the teachers were kind and worked well with the children. And the on- sit e; 
observer noted that "They work together in a most cooperative manner. They^' 
also have helped to create a center which, in the most natural manner, is con- 
sistently supportive of the ethnic heritage of the majority of the children." On 
the other hand, several parents, both "before" and "after'', specifically commented 
on the inexperience and youth of the staff. Analysis of the staff questionnaires 
shows that approximately half of the staff has little or no special education in 
child development and more than half have no prior experience in child care. \ [ 

Development of an excellent training program which will enable these 
young ieachers to acJiieve their full potential is essential. The Foundation 
encourages staff members to attend college but offers no tangible assistance 
in the Wm of paid time off, 'books or tuition. Several programs have been tried: 
during the summer-; all staff aJtende'd a once-a-week evening class at DeAnza; 
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and, foi^ abrief. period, the Training Officer co^Klucted classres on Montessori 

melhoc^^s. Most staff members stated, liowever, that they had received no in- 

/ 

service graining; and many commented 'hat they would lik^ a good training 
program, particularly one f6r which they could receive college credits. The 
tracing plan favored by the E valuator is described in the section on training- 

The possibility of maintaining a higher ratio of teachers to aides should also be 

/ . 
ex|ilored. * 

I Earlier concerns expressed by staff about the lack of communication with 
the administration seem to have been resolved by the new Director: he's 
holding regular staff meetings and the^apport at the Cexxter appears to be good. 

. Most staff mem)3ers rated their^salaries as moderately good and the 
benefits as very good. Personnel policies have been written and distributed to 
staff members. / ' 

Initial concern over the nuniber of model neighborhood residents seems, 

/ 

to have been largely solved by rg'gularly-employed staff members moving into 

/ * 

the MNA. By February, 8 of. 10 staff members were MNR's. 

EDUCATIONAL SERVICES 

/ . ^ 

In, the, November Monthjl^ Monitoring Report, the observer described the 

program as very positive, but cited certain limitations. Some brief abstracts - 

follow: "There is an extremely good tone at the Center. .7The program runs 

smoothly and easily with one major exception. The needs of the children in EDC 



One teacher or "head teacher" for every two aides or "teacher assistants* 
is r^comnnended. 
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are not capable of being met in the existing ^cility. . . (The preschool) program 
would benefit from having more quality m^erials available on a self-help and 
self-pacing basis. . . an adequate outdooi^ facility (must be) developed. . . and 
staff needs a training program to increase their skill in using child development 
principles. . . What is being suggested is not so much a change in the program of the- 
centei^ but r^her an enriching of the purriculum. Detailed recommendation's bearing 
on each of these items were brought /to the attention of the Project Coordinator, 
. but, unfortunately, the Center was between Directors so the chance for con- 
tributing feedback in such a way as/to have an impact on program was greatly 
reduced. As a result, the February observer's report stated: . .none of the 
prior recommendations have coni^letely been implemented arid the needs of the 
C</nter are still most visible. . . the EDC program remains a stepchild. . . The 
need for a carefully developed and implemented in-service program is even 
more clearly indicated now. There is developing an increasing regimentation 
of children. . . Children were Wept sitting for forty minutes in one activity that 

/ o * 

was of little interest to them /and had^ questionable value. A child was seen 
being punished .by being sat in a corner. • , There were increasing instances of 
^/^rouped activities and the.4/s program particularly is in need of a richer, more 

t individualized curriculum, i . The outdoor facility remains a major obstacle. . . 

/ " - * 

Conclusion: Los Pequenitps has an admirable sense of community, strong 

parental support and conr/mitted staff. With the implementation of the previous 

reporf^>a:£cornjjaaiidatior/s, il can become, an outstanding center. \Vitho\lt 
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As shown earlier, parenlp also continued to express concern about tlie yard, 
the building and the EDC program in the follow-up inlerviews^ They were not 
as critico.1 about the educational program, generally rating it pretty good and 
indicating that their children hid made positive gains. 

It would appear that the Increase in structure is being satisfactorily 
received by the parents {and jnay even be a result of their input), but the 
question must be raised as /o whether structure without adequate content is 
truly pro(ivclive of learning. An educational consultant, to work with the parents 

as well as -t^ith the staff in developing curriculum, would seem to be indicated. 

/ 

/ 

6. HEALTH AND r/OTRITION 
a. Health 

In th^initial interviews, parents agreed that there were no regular 

/" ■ ■ 

" check-u^s and no help available in relation to health care. Four months 




later^-in follow-up interviews, all but one. of the parents were aware of a 

fuiictioning health program. This program has been instituted by the new 

'/ ■ 

/'Director, in cooperation with the Santa Clara Health Dept. and the 4-C's 

■ / 

/ health component, and consists of the following: a program of mstruction 
in personal hygiene (including washing hands before meals, brushing teeth 
after meals, etc), medical and dental diagnostic examinations and innocula- 
tions for all preschool children provided by the Santa Clara Health pept., 
iron shots for those children diagnosed as anemic (again provided by the 
Health Department), up-dating of records and hearing tests by the PHN 
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^ ^assigned to this Center by and plans to have one teaclicr spend 

half of her time serving as a health aide. This represents a significant 
improvement in the health care component, 
b. Nutrition 



Breakfast and lunch are provided by the schools at a cost of 65^ per • 
day per child. During the summer, food was bf^ought in from a junior high 
school some distance away, and-there were many complaints that it was 
cold .and tasteless when it arrived. During the regular scHooTy^r/ the 
food comes from the Gardner cafeteria, next door to the^ child care center, 
and was/ judged to be more adequateTTTlTere were, however, criticisms - 
directed toward the snacks, frequently left-overs or packaged cookies. 
Since the snacks are purchased by the child care program, the most 
ii^toicdiate and effective way of upgrading the total food program would be 
"<4o place heavy eniphasis on providing maximally nutritious snacks'- -suet 
as fruits, vegetables and cheeses. Preparation of food on-- site is ii^possiblci 
due to- the lack of a kitchen, and special care must be taken ev^in con- 
nection with the preparation of snacks. Bottled water shoijrid also be 
provided since the only present indoor source of drinking water is the 
bathroom sink. ' " ' - 



7. SOCLAL SERVICES 

Three- fourths of the parents in both the "before" and "after" interviews 
stated that there was no social service program that they were aware of. While 

104 4 



-.99- 



the Center or adminiatrative staff muy haVc attempted intervention or referral 
in some problem situations, there is 119 social service program as such and 
/there h'as be,en no change in this area from the beginning to the end 6i the . 
evaluation period. - f 



/ 



8. . ADMINIS'Jj«ATiON ANp COOHDINATION 

The delega^6 agency is the FojUndation foV Research and Community 
Development, a private, non-profi/ corporation. The Foundation is engaged^in ^ 
a number of training and employr/ent projects as ^^l as operatihg three -Los 
Pequenitos Centers (one infant ;6enter and two child care centers). Its programs 
and services are primarily o^ented to serving the Mexican- American community. 

Structurally, the Foundation is governed by a Board of Directors, comprised 
of business and professional men. Its central administrative staff consists of a 
Director, a Fiscal Officer/ fof- all Foundation projects, and a Project Coordinator 
for each group of projects. The Project 'Coordinator tor the Los Pequenitos 
Centers has the main administrative responsibility for the* three Centers, and . 
the Center Directors are accountable to him for all fiscal and programmatic 

matters. * , . ^ 

In particular, the Foundation controls all expenditures,"' handles the pay- 
roll, billing and other bookkeeping functions, sets staff salaries, and has 
ultimate' authority in relation to staff empldymcnt and promotions," purchasii 
field trips and other special functions. The Center Director's administr^ 
responsibilities include recruitment and intake of new enroHees, . maintr 
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pupil rec5??ts, "al^Wrchasinj; uixlos^lOO, and program managemenU •'the ^ 

»■ Center Director also has responsi*5ility for supervising Center staff. 

# - , \ * ■ * 

The present l*'oundp,tion Director joined the staff in August^ 1971,. and the ' 

' jfroject Codrdingtor has served in this capacity since Septembex% 1971; 

. ' * * ^ ' — ' ! 

During the pdriod of fhe evaluation study, there have been three different 
Directors at Los Pequenitoe-^ardner. The-fnitial. Director resigned in August, 

■ V • 

responding to a combination -©f parpnt grievances and'what' she felt to be a lack \ 
' of support from the Foundation. - y ' - ^ »^ ; ' 

. She was replaced By an AcfThg Director--a young Anglo ,wprii ah with ex- 
perience'in the Mohtessori method. 'Since the staff questionnaires were being 
, circulated at about this time, we got a'cl^af picture of their>eac\ions: in 
particular, staff complained that th^ program was f^ing run chaotically, that 
no staff rtieetings.wer^ held, that the Acting Director ^'didn't care what was going 
on'' in relation to the children, and that they felt very insecure in their jobs . 
(in fact, two staTf members were fired at this time, %Lndt others were placed on. 
probation). Parent complaints were expres^e^f ^J^^'^J^ as well as %o 

the Foundation staff, the Foundation Hoa^d, the. Model Cities Sub- committee on 
Child Care and the DSS Evaluation monitor. Essentially, the parents resented 
the fact that they had not been consulted in either the hiring of the Director or 
the firing of staff; they were unhappy that their childr'en were being tested and " 
Uhat the Montesspri method was being introduced without their having been con--, 
suited; and they felt strongly that the-administration was not responsive to 
their concerns* ^ * 10 G - 



WhiH niuch heal wa^s generated between the Foundation staff and ihe PAC 

in the courstV ^^^^ discussion§/it is t© the credit of both the.parents and t)ie 

'Foundation thai, tVey continued to meet together to attempt ^to work out a satis- . , 

. • \ ■ 

factory solution. v - . 

\ , ' * • ' ' ' - „ ^ . 

Since the DirectorH^ position had been filled oft only an "acfing ' basis, it 

was possible to work out\^recruitment and hiring procedure which would include 

parent representatives an^Vpresentatives from Model Cities, as well as members 

Of tho Foundation Board. Further, the staff mcfmbers who were fired were given 

an opportunity for hearings before\Uie Foundation Board. Had thesis^rocedures 



been instituted before the ifcting Dirc^Mor was hirdd and the_ staff member;s.iVi:evLL^ 

#• - - » 

considerable turmoil might have been averted. But the fact that thesc^procedures 
did become available at all was what saved the program. 

When the Acting Director resigned, the newly-adopted recruitment and hir- 
ing procec^urc was instituted and the present Director was employed with the ' • 
agreemei?t and support of the*pareffts. • The new Du-ector, a malp, is from ■ 
Mexico and he speaks very little English. This has not, however, hampered his 
communication with parents and staff. His training has been primarily in the field 
of medicine, though he studied child development for one year at the P^ft- American 
College in Columbia. In the follow-up parent interviews, all responding parents 
commented favorably on the new Director; the only concerns expressed were that y 
he did nc^ have sufficient authority to make needed improvements and that he was 
too 'often required to be at meetings away from the Center. The observer felt 
that consultation in relation to- curriculum was also required to compensate for 
the Director's limitc(^trauiing and experience .in this specific area. 
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One of the staff members who was removeid was the Center secretary. 
While it is po'ssible that there is insufficient paper work at the Center level to 



require a secretary, there is still a 
that teachers are being drawn away 



concern in relation to the njimber of times 
rom their duties to answer the telephone. 



This matter requires attention, possibly through arranging a telephone switch- 
over to the Foundation offices, where receptionists and secretaries are , 
eniployed. 

,< ' ' * 

The degree of centralization of administrative functions also requires some 

' ^ \ ■ • ■ • 

exammation: first, from the standpoint of administrative costs; and secondly, 

• A - * ' 

from the standpoint of efficienW* 

In connection with the issue 6f co^t, it wil] be notpd that monetary support 
of the central administration amounts to 25% of the total Center budget. This 

covers a one-third share of the salaries- of the Project Coordinator and /'Trairt- 

\ 

ing Officer \ lesser contributions to the salaries of the over-all Foundation 

Director and fiscal offipep, ar^d a portion of the rent, utilities, and othor 

overhpad costs of the central offices. . . This amounts to $2 per day per child. 

This is a disproportionate share for administrative costs and has s-eriously . 

/ * 

interfered with the delivery of needed services ahd improvements at the Gardner 
Center. ' ' 

In term.^ of efficiency, it has been difficult to see what special functions are 
performed by-^he Project Coordinator- -frequently, he and the Center Director 
duplicate efforts by attending the saxne meetings and concerning themselve*s with 
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tlie same issues. Certainly, the failure to correct environmental deficiencies 
identified etirlier does not attest to administrative efficiency. 

As forjlhe "Training Officier*', his role m training was limited to a few 
^^sioris with the teachers (rated ''unproductive" by the teachers), and he has 
since been engaged in writing grant proposals. The justification for these 
expenditures has been that proposals had to^'be si.omitted in order to ensure 
the future funding of existing programs and to Inake expansion possible and 
that expansion would decrease the share Which each project would need to con- 
tribute to the whole. While there is some validity to this rationale, the budgets 
of child care ceij^ers are simply not adequate to allow for the cost of supportiiTg' 
' an expert in "grantsmanship". The special function of generating child care 
funds logically belongs to the 4-C's organization 'which was separately funded 
to undertake this precise role. Both the Foundation Directpr and the Evaluator 
feel that it is essential for 4-C's to begin to take' on this responsibility. 
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PROBLEM SUMMAUY 
LOS PEQUKNITOS ' 

i 



Initial Problem Iclcnlillcciriy ^ _ Outcome 



- 


' u 

0 






rver 






c; 


f . 




CJ 






o 


M 

«5 




CO 






*H 


f\ 
IM 


CO 


o 




Poor ventilation 


X 


.X 


X 




No change 


No hot water or utility roam 


X 


X 


X 


X 


No change 


Only one exit from each room 


X 


X 


X 




No" change 


Shortage o£ stc^age space 


X 




X 


X 


"No change 


Poor maintenance 


X 


X 


X 




Improved 


Playgrounu' unsafe (unfenced. 










poor surface) 


;x 


X 


X 


X 


No change 


NoEDC facility 


X 


X 


X 


X 


No change 


Adm. turnover and problems 


X 


X 


X 


X 


Improved 


Adm* -staff conflicts 


X 


X 


X 


X 


Improved 


Adm. unresponsive to parents 




X 






Improved 


Teachers young and inexperienced 




X 






No change 


Inadequate staff training 


X 




X 


X 


Negative c)iange 


Insufficient supervision for 












children 




X 




X 


No change 


Parents not kept informed 




X 






No change 


No' seclretary / 


X 






X 


No change 


Need more equipni'eht 






X 


X 


Improved 


Inadequate intake 


X 


X 




X 


No change 


•No social services 


X 


X 


X 




No change 


No health care i 


X 


X 


X 




Impr6ved 


Food too starchy/ cold , 




X 


X 


• 


Somewhat improved 








- 






• 








r 

* 
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RECOMMENDATIONS ^ 

Mandatory 

^^^^ Secure adequate facility for the Extended Day Care Program 

Develop a safe, fenced playground adjacent to the existing facility 
Provide needed windows and doors 

Increase number of toilets; add hot^vater and bottled drinking water; 
improve storage arrangements 

Adjust central administrative costs to a reasonable level 

First Priority ' 

Provide in-depth training program for ;^aff 

Upgrade the educational curriculum; secure'techrjical assistance in this 
area . - 

^Provide regular, systematic communication with parents about their 
children's progress ' . ^ , 

Adjust staff schedules to provide adequate !coverage at the times when 
children are brought in and picked up . 

Upgrade snacks 
Second Priority 

Investigate possibility of maintaining a higner ratio of teachers to aides 

Develop written statement of PAC role and responsibilities and provide for 
parent input at the c^ecision-m^king level (ie, the Foundation Board) 

Develop a social services component 
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D. ST. MARK FAMILY 
DAY CARE PROJECT 
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PROGRAIM SUMMARY 

r.. X. ,^ X Adm. :Sepl. ,1971 

Service: Nov., 1971 

Name of Project: St. Mark Family Day Care Project 

Location: Administrative Offices at 1396 East Sai.t^- Clara 

Services provided in homes throughout the AIN 
Auspices: Private, non-profit (PAC, .when incorporated, will become the 

operating agency) 

Hours: Varies from home to home . ^ , > ' 

Capacity: 50 

Population served: 

Eligibility:" MNR's, infancy through a^e 12 



Enrollment: 











Aug. 


Sept. 


Oct^ 


Nov. 


Dec. 


Jan. 


Feb. 






T^al 
MNR 










25 
2b 


4a 

44 


4a 

44 


40 


staff: 














> 






>• 




Numbers: 






















July 


Aug. 


Sept. 


Oct. 


Nov. 


. Dec. 


Jan. 


Feb. 


Administra- 
iivc Staff 


Total 






3 


5 


6 


6 


6 


^ 6 


MNK 






1 


3 


4 


4 


4 


4 


Providers 


'lotal 










10 


23 


23 


19 


MNR 








r\ r\ 1* n rr ^ 


10 


23 


23 


19 



15% Anglo and "other" 
Extent of compliance with Federal Interagency Requirements 



Requirement 


In compliance 
at outset?. 


In compliance 
now? 


Licensed 


No , 


16 Pending , 


Adult-to-child ratio 


Yes 


Yes 


Safety and sanitation 


Generally, yes 


Generally, yes 


Educational services 


No 


No 


Social Serv -cs 


Partially 


Partially 


Health 


No 


Yes 


Nutrition 


Yes 


Yes, but needs 

improvements 


Staff 1 raining 


Yus, prc'-sei vice 


No, jn-serv ice 


Parent invoJvemcnt 


No 


Yes 
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ST. MARK FAMILY DAY CARE PRpJECT 



Th^ 



SU Mark Family ^Day Care Project was designed to provide child care 
in priva|te honies throughout the Model Neighborhood. It extends the concept of 
lioensedj family day care by creating a unified home care system, comprised of 
a central agency and multiple home programs. Individual caretakers (or Pro- 
viders) become employees of the central agency and the agency provides them 
with: assistance in the licensing process, training)^ insurance, equipment and 
food supplies, recruitment and placement of childre^, on- going supervision^ and 
assistance. The basic objectives of this system of care are: to provide a 
flexible alternative and/or supplement to Center care; to increase the number 

of licensed homes in the Model Neighborhood; and to upgrade the quality of 

*■ 

in -home, care. 

Home care has the following special Jealures: Houxis can be flexibly adapted 
to the neexl^. of the families being served, since children are cared for in either 

V ^ '* 

the Provider^s or child's home, and no regular schedijie of opening and.^closing 
must be observed; children of all ages, including infants; can be served: and 
wide geographic dispersal is possible. 

The St, Mark Family Day Care program became operational in November, 
1971. Like other Federally -funded centers, this program must conform to the 
Federal Interagency Day Care Requirements. 
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Funding 

The St. Mark Family Day Care project was funded for 50 children, with 
' seed inoney provided by Model Cities and matched by a 3:1 federal grant, 
administered by the Department of Social Services. The original plan was ib 
provide per diem reimbursement for all children enrolled at the same $8/day 
rate that was provided for children in Center care. However, because children 
could not be recruited and served until the central administrative staff was 
employed and Providers were recruited and trained, the program could not 
become operational until start-up funds were made available. 

A new contract was therefore drawn in September, 1971, geared to overall 
planning, recruitment and training, rather than per diem reimbursement for 
children served, and provision was made for the release of start-up funds. 
This made it possible to employ an administrative staff in September, recruit 
and train Providers in October, and begin to'scrve children in November. - 

The new contract was for the originally-budgeted amount, but dispersal of 
funds was not lied to the numbers served. The budget covers the cost of 
administering the program (including a six member central administrative staff 
and all overhead) and provides for direct payment to.^the Providers. Although 
the Providers are considered employees of the project, they are reimbursed 
in accordance with the number of children they serve, rather than being paid 
on a straigljM salary basis. Reimbursement of the Provider is related to the 
age of the child, rather than fhe period of time. Rates are $5 /day for an infant. 
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$4/day for a preschool child and $3/day for school age children. 

The Model Cities Health and Social Service task force has recommended . 
that the St. Mark program be re-funded for 60 children during the coming 
fiscal year. 

1. POPULATION AND ELIGIBILITY 

Children of all ages are Eligible for service, provided that their families 
are MNRs. No criteria have been established, except for residency and a need 

* r 

for care. The latter has been generally interpreted to mean 'Vorking, train- 
ing or attending school," although children would also be accepted from families 
where the mother is at home, if there were special needs. 

Bepause the program was not operational until November, it was impos-sible 
to do a before and after parent study. Instead;, all parents who participated 
in the program at any time between December and Febraary 'we re interviewed. 
Altogether, 33 parent^ participated during that time. Of these, 20 were still 
in the program in February, and thirteen had terminated." 

Eleven "terminated'' families were interviewed. ^,0f these, three had 
'been termin|LtOd because they were not MNRs, three dropped out because they 
were no longer working or attending school, and four left because of mis^-match / 

l\ 

problems. In addition, there were seven re -matches during February, and the// 

/) 

observer judged three out of five placements as '/mis -matches". This is a vei^ 

high rate of terminations, re -matches and mis-matches; it is apparent that tho?/ 

// 
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screening and matching procedures need to be improved. 

Sixteen of the twenty ''continuing" families were interviewed. Of these, 
eight were working, two were in training and the rcnaainder were in school. 
Children being served included: 24 infants (age 2 and under), seven preschoolers, 
six kindergarten children and nine school-age children. With a total of forty - ' 
five children from twenty families, it is obvious that most families have more, 
than one child enrolled. 

Thi^e'e "-fourths of the "continuing'* respondents stated that they were able to 
work or attend school specifically because their children were enroUec in this 
program. Also, most families expressed a preference for in-home care (only 
fouJ^ said they would prefer a Center). It is appa.rent, tfierefore, that this 
program is both needed and wanted by the families it now serves. It is also 
apparent that families with infants are especially prone to use4his form of care. 

2. fiNVIRONMENTAL STANDARDS • 

a. Location . ! 

* In Februarj^, seventeen Providers were serving children in homes 
^ dispersed throughout the MNA, as follows: 

i 

5 jin Tropicana 
9 in Mayfair 

2 in Olinder ^ ^ 

Ixn Gardner 
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While these homes are not as evenly distributed as might be desired, all 
but two of tlxe present enroUees state that transportation is not a problem. 

It should also be noted that there are four additional providers, known 
as Certified Baby Sitters, who go to the children's home to care for them. 
Tliese women, of course, are able to provide service anywhere within the 
MNA. ^ 
b. Safety and Sanitation 

Since care generally takes place in the. Provider's home, standards of 
safety and sanitation have to be determined for each home, based on the > 

n 

home study which is part of the licensing process. None of the hemes 

I ' 

(except. those which were already licensed when they entered the program) 
have as yet been licensed, although the' procedure hjas been started by the 
community- aide. Ten out of fourteen responding user parentaj rated the homes 
where their children were cared for as 'Very clean" and the remaining 
, four said they were "pretty clean". The on-site observer stated that the 
five homes she visited were all in good condition and ranged from "injmaculate 
to clean but messy"; she was concerned only with the safety of one yard, 
which, was unfenced, cluttered with debris and unusable by the children. ^ 
With this ond exception, safety and cleanliness do not seem to pos.^ any 
problems in the homes being used. The St. Mark staff has provided basic 
equipment,^such as cribs, to , the homes for use in caring for the children; 
many mothers an^ Providers commented favorably on this provision. 
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3. PARENT rNV0L\T2MENT 

User participation on the PACi§ discussed under Administration. All 
parents reported that they wore regularly informed about their child's progress, 
in contrast ta the inadequate communication reported by Center parents. This 
seems to be a particular 'ig point in home care. 



"4. STAFF ' / 

Since administrative biaff vv^iU be discussed under the section on Admihis- 
tration, this section will deal exclusively with Pr-oviders (including thpse who 
care for children in their homes and the Certified Baby Sitters). / 

Adult -to- child ratios are established by the FIDCR and have been consis- 
tently observed in the placement of children. Several Providers have, in fact, 
indicated that they can, and would like to, serve more children. ; 

0 ' ' '' 

Data from thelProvider questionnaire responses shows that: Three of the 
Providers were already licensed and aU of the oiher^ have had experience in . ^ 

> ' ' ' ' . ' 

caring for children (either, in their own homes ox the child's); ages range from 
22 to 65; educational backgrounds range from no for^pial schooling through three 
years of college, with the majority having no more tl^an an eighth grade education; 
three -fourths are Mexican-American; arid the vast mfijotity are living with 
their husbands and have children of their own. 
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Based on the comments contained within their quejstionnaires, it is evident 

\ 

thai most of the Providers truly enjoy workin/j with children. According to 



the on-site Observer, all but one of tliejive Providers she observed "were 
found tb be warm and accepting of thcT' [children. They were nurturant and 
affectionate and seemed gun^inely'concerned'^ She also noted, however, that 
"The level of uhderstandihg of child growth and development varied from * 
Provider to Provider. . . (and) the level of functioning appears to be almost 
cntiiieiy dependent upon the personality of the Provider and the knowledge and 
skills that rJh^Provider had already developed prior td the program's inception , 
Pareni interviews also reveal a moderate level of satisfaction with Providers: 
four ra^^c ^^ Provider "very gc) g^; eight "pretty good"; and only one con- 
tinuing |>^enl and one terminated parent rated the Provider "not so good". It 
appears that^t. Maj;jk has secured caretakers who are generally Competent, 
but nothing in\he selection or supervisory system guarante es a consistent 

p\ ' \ 

level of excellency. To accomplish this would require a thorough screening 

\ \ ^ * ' ■ 

process, e-ffeolive in-service training,and intensive on-going supervision. ^ 

Most proviax;?rs rate^l their salaries "fair" but an analysis of wages on an 



hourly basis showed! that the^^ranged frotji 49^ to $3; 75 pe? hour, depending 
on the number and ages of childri^ served. While reimbursement should re- 
late to the number of children served,Mlhie present pay scale seems to, be pro- 

'\ 

during too large a discrepancy and would b'fe^r careful re-examination. Several 

\ 

Providers expressed concern about delays in red^ying reimbursement; perhaps 

\ 

the present system, of securing vouchers and doing the [)«yroll could be stream- 



lined. 
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5. EDUCATIONAL SteRVh:ES 

Based on direct oi^-sitc observation of five Providers, the Observer 
concluded that "The edi^catiohal program was found wanting in all the homes. 

Or ^ ' 

\ 

None of the hoines had ^dequate toys for the children to use". This was con- 
firmed by the user parei^s, most of whom -rated the educational program 
"pretty good" or "not so good". Again, the need for in-service training is 
evident. Securing and prdvidihg adequate toys - -the tools of learning- -should 
also be a top priority. This might be handled on.a toy lending library basis, 
so that materials can be restated and adapted to the ages of the children b'eing 
served at any given momen^. Consultation from a child development expert in 
the selection of appropriate toys and learning materials would be most helpful. 



•6. ^BEALTfJ AND NUTRITION 
a. ^ Health . 



. A health aide has participated in the program from the outset. Her, , 

'\ 

aptivities include; maintaining the children's medical records.; arranging 
for physical examinations and immunization; and checking up on children 

« y 

' '• « 

who are ill. She also sees that th^e Providers have adequate first aid sup- 
plies. Since nearly half of her time is currently spent in travel, and he? 
" visits to Providers and users duplicate those of the Community Aide, the 
Evaluator is proposing that both of these jobs be re-structured' so that 
'each has responsibility for only half of the total number of Providers, 
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handling botta health and supervisory functions. If this plan were foUowed, 
both would need to ^jarlicipate in the training program for health aides and 
be supervised by the\ pHN associated with the 4-C's. 
b. Nutrition / . ' 

As originally plann.ed, the St. Mark administrative staff was to provide 
food to the Provider homes as follows: bulk purchases of canned and staple 
goods would be ma.de and a warehouseman-driver would deliver these to the 

» 

individual homes. This plan did not allow forthe provision of fresh fruits, 
vegetables, meat or* milk; and the savings incurred by bulk, purchasing 
were, expended in gas knd sa}ary for the drivelr. Home delivery of milk 
and dai-ry products has recently been arranged, but ttiis still does not-meet 
the need for other fresh, produce. Many of the Providers expressed a 
desire for fresh foods; and several mothers' stated that the foods were Joo ' 
starchy. Other usei'' mothers said they were supplying their own food. A 
simpler method, and one which would offer much improved Nutritional 
value, would be to aHot a jer diem" cost for food and pay this amount 
directly to the Provider. Nutritional education and adequate supervision 
wouidbe needed to be sui^ that good food was furnished to the children's but 

» 

/ 

this is true for^the present approach as well. Should this approach to the 
provision of f^od be adopted, it would be difficult to justify the continued 
employment of,a warehouseman ^iver to service a program of |:his size. 
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7. SOCIAL SERVICES 

A social service consultant has been employed by the program on a part- 
time basis l>uf her job was never clearly , spelled out and her effective;iess was 
thereby-reduced^- When problems have arisen, they have generally been dealt 
with by the comnrainily aide or the Director, or they have been referred to a ' 
worker at DSS. ^ suggestion that the social service consultant serve as 
"matchmaker'.' is included in the re -organization proposal. 

8^ ADMINISTRATION AND COORDINATION 

The project, ' when originally funded, was nominally operated by St. Mark 
Community. ^ Since there did nol prove to be a functioning Board, it became the 
responsibility of the Director to convene a PAC which could move in the direc- 
tion of becoming the operating ageJacy for the St. Mark Day Care Project. 
A strong PAC has been formed^ comprised of Pro\d.ders, user^, and a number 
of highly qualified professional persons. This PAC has been functioning very 
effectively in rttient months, an^' this has prpved to be one of the great strengths 
of the progi^m. However the PAC is, not yet incorporated and cannot serve 

as the fisca). operating agency. Another group 'is therefore being asked to under- 

•t 

take^lo serve in this capacity for the coming contract year. 

The administrative staff of the Sti Mark Project is comprised of a Director, 
a community aide, a half-time health aide, a social work consu^ltanl, a secretary, 
and a part-lime driver-warehouseman. 
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The Director has full administrative responsibility for all aspects of the 
progrym, and, until the PAC became fully operational in January'., she had to 
make many of the policy decisions as well. Given the experimental and innova- 
tive nature of this program, the Director has had an extremely difficult task. 
In many crucial instances, necessary planning did not take place, to the detri- 

" " — — - * _ 

' , — ~ ^ ._ ^ 

meat of the program. In particular, criteria for~serectioh^of Provide:ps we-Pe_ 
never fully developed; job responsibilities were not clearly established;^ policies 
and p^-ocedures we're not written; and the essentiaUy unilateral decision-mak.- 
ing process was a source of confusion and conflict. Direcler^taff relations 
deteriorated seriously in the last few months, and most of the staff question- 
naires , expressed concern about administx-ative effectiveness, lack of super- 
vision, and intra -staff relations. The Director will be leaving her post effec- 
tive March 31. If effective technical assistance had been available, many of 
the problems might have been anticipated and avoided. 

The community aide position prove'd to be a most pivotal one- -with res- 
ponsibility for recruiting, matching and supervising all the provider-user com- 
binations. ' This was an extremely hea^^ workload ^^nd meant that some 'of 
these vital processes had to be- rushed and/or neglected." The division of labor 
between the .community aide and health aide ^ilso seemed les^ than efficient," 
since the health aide was calling on all of the same users and providers and 
there was frequent dup)i(>ntipn of effort. At the end of this report, there is a 
recommendation for re-structuring tho,se position.s so that' both of these staff 
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people will function as community -health aides, both having responsibility for 
diverse functions including health, and each relating to only half of the Provider- 
us.er caseload. • * 

The roles of the social work consultant and warehouseman driver are discus- 
sed under Social Services and Nutrition, respectively. 

All togethef< the administrative staff has succeeded in getting the program 
operational and has planned" and implemented a pre- service training course which 
Providers found very useful, but it has thus far failed to adequately fulfill the 
functions needed to ensure the delivery of quality care; i. e. , effective screen- 
ing, matchmaking and supervision of Providers. 

With regard to administration, brief mention must also be made of the fis- ^ 
cal management system. During this first contract year, fiscal management 
was hondlcd by a collegia student, under the supervision of the DSS. This method 
failed to provide the programmatic cost-accounting that v/ould have been most 
productive for tlie St. Mark Project' and has produced other problems as well. 
St. Mark is now seeking a L to ad(|^o its staff. 

9. SUMMARY OF PROBLEMS 

a. The majority of the central acjjplnistrative staff is dissatisfied with the 
lack of definition of their roles and with the project's overall management. 

b. The existing processes for selecting, training arid supervising pro- 
viders arc not adequate to ensure quality care (while the basic care 
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provided is satisfactory in most of the homos, thore are no criteria or 
procedures for screening out unsuitable providers, not is their sufficient 
on-going training and supervision to up-grade the quality of care offered, 
particularly in relation to the educational component). 

c. .There is a general lack of toys and other educational equipment. 
> ' ' , 

d. Insufficient guidelines and procedures have been established for the 

matching of providers and users, resulting in a disproportionate number 
of mis -matches, re-matches and terminations. - ^- 

e. Ti^e system of pay-r6"prOTiders-has resulted JrL_a v;ariety of inequities. 
This derives from the fact that payii^nt is based on the numbers of child- 
ren but is not adjusted in terms of hours. Further, the methbd of collec- 
ting vouchers and computing the payroll could perphaps be streamlined so 
that the time of the community aide can be spent on more in-depth observation 
and supervision of the important program elements. 

10\ RKCOjVIMENDATIONS* 

While it is recognized that many of the foregoing problems are a result of 
the' day-to-day pressures which have characterized the project during its start-up 
phase, the future success of the project would seem to depend upon instituting 
corirectiVe measures as soon as possible. The following is an attempt to for- 



and 



mulate a direction which .might be productive in solving the existing problems 



projecting a framework for future program development. 



'*"Jiclproducl^e(l from February iVIonitoring ]\cporU 



A. The first stop ,would be to analyze the program needs. Thus, primar 
program needs might be identified as follows: 

1. Consolidate Ihe present progi^am, through: 

(a) Formulating criteria for judging adequacy of pr9viders 
(this could be based on the on-site observation form 
developed by the evaluators and should dnclude physical 
and emotional fitness, personality characteristics, 
willingness to accept supervision and training, etc. ) 

(b) Visiting and observing each of the providers in order 
to assess her potential for offering quality care and 

<>to determine any sfj.ecial needs which she might have 
in-order to achieve her potential 

(c) Removing any providers from the program who are found 
_ _ to lack the potential for providing quality care 

(d) Visiting each of the current users to determine" if they- — 
are satisfied with llie care being received, to make any 

^ ' * ' necessary adjustments in placement, to determine what 
additional services (e. g. , health, social services, etc. ) 
are needed and to make arrangements for such services. 

(e) Developing systematic programs to help providers with 
special needs--fpr training,- for equipment, for supervision 

(f) Developing a uniform and equitable policy for reimburse- 
^menl and a method of securing and paying vouchers which 

requires less running around on the part of the staff 

(g) Up-grade the nutritional component, possibly by per diem 
food reimbursement, together with education in nutrition 
and monitoring of meals served. 

2. Plan for subsequent program activities, through: 

(a) Developing clear guidlines for selection of providers? 



^^A draft of possible criteria was developed in January but this was considered 
insutficiunt by the e valuator. 

■ ■ . , 127 
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Guidelines for selecting Providers should include: 

Geographic location (including Model Neighborhood 
^ residency) 

Number and ages of children who can be served 
Previous experience with children 

Phyl?ical fitness \ i''- 

Emoti<pnal stability * 
Personality characteristics such as warmth, patience, 
flexibility, responsiveness to children, ability to 
communicate with parents ^ 
Willingness to participate in training programs 
Adequacy of home (if care is to be provided in her home) 
Income and need for employment 

Willingness to make a long-range commitment to progra?n 

(b) Re^cruiting and screening providers in light of the above. 

(c) Developing clear guidelines for matching prociders with user 
parents, including; 

Location and/or transportation factors 
Similarity in child -rearing goals and practices 
Age -grouping of children in provider's hoihe 
Special needs of child and provider's ability to deal 
./ y/ith these needs 
''Personality factors ~- ~ 

Language of child and provider 
Keeping family units intact 

Kousekeeping~siyteir^(eI g, , emphasis on cleanliness) 

Etc. 

(d) Recruiting user parents and accomplishing the match. This 
should include (a) a personal interview with the potential us^^r, 
of sufficient length and depth to be surfe of her neefls and those 
of her children, (b) bringing the user and provider together 
for a joint discussion and exploration of mutual attitUjies to be 
as sure as possible that the match will work before making the 
assignment, (c) repeating step (b) until the fight Provider-user 
combination isdTound, and then (d) making a provisional match • 

This, is the most crucial part of the entire process and 'adequate 
time must be allowed* If the need is pressing, it would be pre- 
ferable to work out an interim arrangement with a Certified 
. Baby Sitter and arrange the actual match when time is avail- 
able to complete the matching process adequately. Hasty 
^ matches on the basis of phone contacts alope are extremely 
hazardous/ 
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(e) At the oulsGt, check back frequently with both the user and 
provider to assure that the match is successful or 'to offer 
altei^natives if it is not 

(f) Once the match is settled to the mutual satisfaction of provider 
and user, supervision of the Provider should be undertaken on a 

y regular, but less frequent, basis. On-going assistance, in 
the form of materials, training, and other help, should be 
made available. 

(g) Make periodic, regular contact with user families* Develop 
a system for referral or other appropriate measures as soon 
as problems are identified. - , * - 

3. Carry out other administrative responsibilities, including: 

{a) Working with the Board in the development of all policies, 
matters of incorporation, etc. 

(b) Developing and implementing all record -keeping systems 
necessary'' to the smooth operation of the program. 

(c) Management of fiscal matters, such' as record-keeping, 
— payroll, ~petiyx,ash^_ reports to DSS, etc. 

(d) Supervision of administrative staff. 

(e) Community contacts (e. g. , participation in 4-C'i>, program 
publi<ri[ty, etc. ). 

These administrative functions arc interrelated with the program 
activities and will need to be carried on concurrently. 

Re-structure the staff and staff responsibilities to ensure that the 
essential purpose and administrative, function can all be fulfilled. 

A possible organizational structure to accomplish these functions might 
be as follows: 

- 0 
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A 



DIRECTOR 
MATCHMAKER 




■ 


; Special consultants as 
needed in relation to' 
fiscal management, 
administrative T.A. , 

and training ^> 






COMMUI^^ITY-HEALTH AIDE I 


COJIMUNITY -HEALTH AIDE n| 








CLERICAL SUPPORT ] 



Until the program is fully and smoothly operational (i. e. , 
until the present program is consolidated, and most of the 
policies and procedures have been fully developed), therf? 
will probably need to be both a Director and a Matchmaker. 
Once the above has been accomplished and the incidence of 
turnover is reduced to a norrnal leveL one person should 
be able to handle both the Director's job and that of the 
matchmaker. 

Aides would have primary responsibility for on -going sup-^ 
ervision and support services, yith each carrying half the 
case-load and both qualified and trained in the area of health 
- ~care^).":Twoliides7:workmg 

for a program of 25-30 providers and 50-60 children. 

One secretary should be sufficient to provide all the needed 
clerical support. A CPA, on a contract basis, will be needed 
to handle the fiscal matters. Adequate provision should be 
made for training personnel- -both for administrative staff and 
for providers, especially in the area of educational program- 
ming.^ M 

The foregoing is only one of several possible approaches to improving 
the program and staffing pattern. Decisions about the actual course to 
be followed is clearly the responsibility of the St. Mark 4)roject, but it is 
essential that a definite plan of operation (including detailed policies, ^pro- 
cedures and staff assignments to deal with the problem areas identified) 
be made and implemented without delay. 
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PKOGRAM SUMMARY 

Name of Project: CASA J^'amily-Child Center 
Location: 777 Korestdale 



Slarting)Date: Aug,- 30, 1971 
Terminated: Dec. 20, effective 
Jan. 20, 1972 ^ 



Auspices: Community Administrative Services Agency, a private, non-profit 
corporation 

Hours: 7:00 a.m. - 6:00 p.m. * . * 

Capacity: Never determined: Director requested license for 36 

Evaluator estimated capacity at 25 
Contract was for 50 * 

Population served: 

Eligibility: MNR, ages 2-16 

Enrollment: (as reported by Director) 



i 


July Aug. "Sept. Oct. ■ Nov. 


Dec. Jan; Feb. 


'lotai ] 
MNR 1 


36 132 31 "regulars" 
36 132 31 


Funding 
Discontinued 



Staff: (as reported by Director) 





July; Aug. Sept. Oct. Nov. 


Dec- Jan. Feb. 


Total 
*MNR 


13 15 12 " 
13'. 15 12 


Funding 
Discontinued 



Extent of compliance with Federal Interagency Requiremenis 





In compliance 


In compliance 


Requirement \^ 


at oufset? 


when discontinued? 


Licensed ^ 


No 


No 


Adult-to-child ratio 


Yes 


No 


Safety and sanitation 


\^ No , 


No 


Edugational services 


\Ycs, to some extent 


No 


Social Services 


\ No 


No 


Health 


Ye3^, to some extent 


Yes, to some extent 


Nutrition 


Yes 


Yes 


Staff training 


^GS, pre-scrvicc 


No, in-service 


Parent involvement 


No ^ 


Ye? 



\ 
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CASA , " \ ' 

The CASA program was conceived as a Family-Child C^nter,^ provid- 
ing activities and education for children and their parents. Due^ to a luck 
^oj start-up funds, the program did not begin operating until Augiist 30, 1971. 
It was housed in two small apartments, ^leased from the Melro Cd^nmunity 

\ 

Center. Hours of operation were from 7:00 a,m, to 6:00 p,m, wd^ekdays. 

Funding , The program was funded by Model Cities and a matching - 
federal grant, administered by the Department of Social Services. The 
contract provided for 50 fiill-timc slots. Funds were discontinued in December , 
effective January 20, 1972. The contract was terminated without cause. 



1. POPUIJVTION AND ELIGIBILITY 

All MNR's, from age 2 through 16, were eligible for service. The 
parent questionnaire, completed for 2/3 of the 2! families enrolled ?n 
September, showed that: four mothers worked or attended school fuU-time, 
s'^Orked or attended school part-tixne, and 9 were at home; twq-thirds cf 
the families were Mexican-American; ^^proximately half were on welfare; 
and most of the families had several children enrolled. By late October^r 
132 children were enrolled (half full-time and half part-time) and the Center 
was almost literally bursting at the seams* 

2. ENVIRONMENTAL STANDARDS 
a. Location 

The^C'enler was extrem.ely well located for the families it 
served, more than two-thirds living within 5 blocks.* 

133" 
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b. Sanitation and Safety - 
T^r^ '■ ' s ' 

The first Monitoring report in Septeiiiber indicated that "Thts 
is an older building, witR woodenjloors and wallboard walls --all^irf 
need of rehabilitation. . ..Toilet facilities are the two bathrooms o£ the 
original apartments, (barely sufficient for 24 children). . . Stairs 
leading to the upstair^ offices are poorly maintained and there is ao * 
obstruction to prevent\children from playing on them. Extra access 
to the outdoorses needed. . . The adjoining tot park, used by the Center 

■ - • \ ' ■ ■ • 

as a playground, is nice but incompletely fenced (with no fenoe on the 
street side)." Both parents and staff rated cleanliness and sanitation" 
poorer than at any-other Center. 

3. PARENT mVOLVEMJilNT ' 

A number of parents participated in Monday and Wednesday morning 
arts and crafts classes and this was a nice feature of the program. A num- 
ber of parents also served as volunters or paid staff. A small PAC was 
organized just before the program was discontinued and played an active - 
role in focusing attention on problems of safety at the Cent(3i;^ 

4, STAFF 

Staff-to-pu?pil ratio was adequate during the first month and a half 
of operation but fell far short of the requirement as the enrollment soared. 
Iri.early November, computational analy.^is shqjjred a deficiency of 118 
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. child -contact liburs per week. ' • 

\\ - • 

\\ * • >• 

* \ . ' ^ ^ 

The staff wasVenerally able but seriously handicapped by the pliysical 
dificiencies of the facikty and inter-personal pfoblenis with the Director. 
100% Model neighborhood resldenc^^ and ethnic diversity of staft members 

* A , 

were both positive elements. * ' . 

Day-to-day supervision was handled by- a head teacher, but, accord- 
i^'g to staff, she was serijDusly hampered by lack of authority. 

\ ' : ' . ' 

. \ Two positive features should be noted: - (1) there was a tie-in with 
head start iathe provision of a prerservice training program for staff; arid 
(2) staff was allowed one paid hour a day for preparation and consultation 
'with the head teacher. 



5. ' EDUCATIONAL S$:KVICES 

According to the on-site observer: *'The observed program was 
negligible due to the physical facility, the over-enrolhT>ent of childrep and 
the staff resigna4:iox)s. . . staff efforts direct^ toward an educational progf^am 
Vere severely limit.ed b^the above-me|t\oned problems^l* Parents, rating 



the program prior to the" resignations, rated the -educational program some- 
what better, but there were still more "not so good" rsLtkxg^S^ian at any < 
other Center. ^ ^ 

6. HEALTH AND NUTRITION 
\a. Health v 

, This was^tlie only Center to emploj a community aide to handle 
'the' completion of medical forms with the parents. Th|;re.was also 

■ 135 \' 
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an arrangement whereby the head start nurse provided the vision and hear- 
ing screening. * ' 

' ' % 

h. Nutrition 

Breakfast, lunch and two snacks, \all<prepared on-site, were servedX 
The quantity and quality of all food, exc|j)t the snapks, ^ere 'generally well-A 
rated by parents and the observer, alth^i^x^h serving and fcleatnup were poorly 



handled. 



7. SOCIAL SERVICES , ' 

The Communiljjjj^ide assisted several families ^ithS emergency needs, dis- 
tributing food and clothing. No other social services were provided by the pro- 
gram. . . 

8. ' ADMINISTRATION , " 

The opcrating^agency is CASA, the Coordinating Administrative Services 
Agency, a non-profit corporation. The Director of the Center is also Executive 
Director and President of the Corpo^tion, and' his wife is on the Board. 

More than half of the parents made critical comments about the Director's 
administrative handling of the Center. Staff were evenly divided between sup- 
porters and critics Of the administration, but those who were critical felt strongly 
enough about their position to write k critical document, present it to the Model 
Cities Sub-committee on Child Care, and resign en masse.'' 

9. FmCRNON -COMPLIANCE^ 

The following section, summarizing the. areas of non-compliance, are quoted^ 
from the December Monitoring Report-. " ^ 
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CASA 

Areas of Kon-Coniplianr''r,\vilh Federal Interagency Requirements 
^ I. VIOLATION c/f basic SAFETY REQUmEMENTS ' 

ii. violation of prescribfd staff: pupil ratio 

m. violation of tile.requxrement that the center be licensed 
Or approved as meeting the licensing standards 

I. Issues relating to safety ' 
September 

A. Safety hazards relating to the playground areas were identified in^the 
September Monitoring Report as follows: 



\ 



1. Lack of fencing on street side of tot lot 

2. Backyard area unusable due to lack of: 

Surfacing ' 
Gates 

Access from building 
Screening of garbage area t 

* * B. Identified building deficiencies included: 

' , Poor condition of floors and walls 

Shortage of bathrooms (especially need for additional child- 
sized toilet) /- ^ - 

N J V 

Lack of obstruction at bottom of stairs (needed to prevent 

dangerous play on the steep, hard, stairway) 
Lack of rear exit . . ' ^ 

» » 
October 

The only deficiencies cited above which had been corrected included 
carpeting and indoor painting 

/ 

r^ovember ^ . 

NO ADDITIONAL IIVIPROVEMENTS WERE MADE IN THE PLAYGROUND 
OR BUILDING TO INCREASE CHILD SAFETY 

On-site observation verified the above safety hazards and additionally 
identified unprotected heaters as a safety hazard. The observer saw 
, and reported a truck driving right onto the cement area where the children 
^ * were at play (underscoring the critical need for a fence) 

« 

Analysis of paren^uestionnaires showed that parents rated safety and 
cieanHnoss at this center lower than at any other center. Three mothers 
stated that their children had left the playground and come home, duo to 
tlie Vdck of a fence and/or the inadequacy of supervision. 
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Issues relating to stofl'ipupil rati o 
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.August 

Director stated that the Melro site would be u^ed to seive 25 children 
September ' "t 

Director, reported that 36 children were enrolled (with an ADA of 28) 
October 

Director reported an enrollment of 137 cliildren, with 82 on a drop-in 
basis, staggered to fill 36 slots. Computational analysis revealed that 
staff was just barely sufficient to cover 36 slots for an average of 50 
hours per week per slot, provided that the absentee rate Was 20% and 
that half of the hours were filled by school age children. Detail6d 
information on enrollment was requested to verify these computational 
assumptions. 

November 7 ^ - 

Analysis of the detailed enrollment data supplied by the Center showed 
a deficit of 118 staff hours per week , when compared with the required 
staff; pupil ratio. 



Issues related to UccHse ' " y 



October 

/ 

The licensing worker from the State Department of .Social Welfare and 
. the fire marshall inspected the facility and. stipulated that the following 
improvements were required before the center <vould qualify for* a license: 

1. A rear exit 

2. Recharging and mounting fire extinguishers 

3. Installation of a fire alarm system 

4. Installation of adequate lighting 

November \ 

NONE of the above >^equirements were fulfilled. Therefore, the center t. 
was neither licensed nor approved as meeting me standards for such 
licensing. , 

Further, while a request has been made the DireWor that the center 
be licensed for 36, NO NUAIBEK has been assigned the SDSW and, most 
likely, will not be assjgn(?d imtil the square focua^^e h'Js boon ascorlaimv.U 
Evaluator judged ^ipace.to be adequate for api^roximately 20-29 and 
bathroom facilities adcqucjte for only 24. 
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Six staff members resigned in November, protesting the Director's 
method of operating the center. 

The newly-elected chairman of the PAC presented a list of parents* 
complaints about the serious safety hazards to the Model Cities 
subcommittee on Child Care. 

The Model Cities Task Force and Board recommended that the Center 
6*0 closed, based on the above and the observations of Task Force 
members who visited the Center. 



The foregoing section on ''Areas of Non-Com.pliance with Federal Interagency 
Requirements'Hvas quoted from the December Monitoring Report, 
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10. ANALYSIS 

In analyzing the factors which conlributed to the failure of the CASA 
Parent Child Center, causing it to be discontinued within three months of 
its opening, the following key issues emerge: 

a. The operating agency lacked fiscal and administrative capability 

as follov.'s: 

(1) Lack of fiscal capability: 

The Corporation had no financial resources of its 
own and no standing which would enable it to borrow 
funds from any bank or community lending institution. 
Thus, th^rogram could not begin operating until 
start-up funds were provided by the Department of 
Social Services, and the program was continuously 
hamppred by lack of monies for needed repairs. 

'" 

(2) Lack of administrative capability: 

There was no Board-Staff separation. The same per- 
son functioned as President of the Board, Executive ' 
Director of the corporation and Director of the Family- 
Child Cen er. This meant that there v/as, in fact, 
' only one person responsible for the total program. 
When that person failed to perform satisfactorily, 
I there was no recourse, except to discontinue funding 

the program. 
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The site utilized by the program lacked the physical 
capability for serving the 50 children specified in the 
contract. This occurred because: 

<1) The contract was awarded before acceptable sites 
were secured. The initial plan was to provide two 
sites for a comJ^ ined total of 50 children. One tiny 
site, with severe physical deficiencies, was obtained, 
but the second site could not be secu^red by thi« pro- 
gram, and no alternatives were explored. 

(2) UtiHzation of the site was permitted befdre the site was 
licensed. Pending the outcome of the lengthy licensing 
process, the SDSW failed lo take a stand about the adequacy 
of the facility or to specify the maximum number of child- 
ren allowable at this site. This left a vacuum, during' 
which the Director was not' prohibited from enrolling as 
many children as he judged the facility could hold. 

(3) The Department of Social Services, as administering 
agency, failed to exercise its prerogative to mandate, 
physical improvements in accordance with specified 
deadlines, or to limit the number of children served. 
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c The method of reirnbnrsemenl utilized by the Department of 

•< if 

Social Services tended to encourage over-enrollment, as follows: 

(1) Programs were reimbursed, up to the contractual 
limit, on the basis of numbers of childi^en in atten- 
dance. Such reimbursement v/as made without regard 
for the program's ability to adequately serve the num- 
ber enrolled. 

(2) Reimbursement was proportionate to the hours of 
^.ttendance, with a premium paid for full-day par- 
ticipation (more than five hours), without regard for^ 

• ' the family's or child's needs in this regard. Thus, 
many children were enrolled full-time at CASA 
despite the fact that their mothers were at home or 
workingor attending school only part-time and 
that the>e mothers v/ould Have preferred to have their 
children enrolled for a briefer period. 

, As a result of thes3 factors, an incredibly large number of children 
were permitted to be enrolled in a wholly unsatisfactory physical facility. 
This situation taxed the staff beyond endurancp. This situation caused 
parents to rate all aspects of this program far below any of the other 
Center programs. " , 
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The situation was greatly complicated by (he inter-personal relations 
of the Director withJjoth his staff and his parent body. And, ^ince there 
was no independent Board to which the staff and parents could take their 
gi*ievanccs, the situation was insolvablCi. 

11. RECOMMENDATIONS ' ' ^ 

The situation which occured with the CASA program might have been 
averted if the following steps had been taken: 

I. Adequate determination of the adminiscrative and fiscal 
capability of the operating agency prior to signing the con- 
tract. 

II. Provision within the contract for a specific site, to accommo- 
date a specified number of children. 

IIL Denial oi permission to operate prior to securing a license, 
or, at least, a determination by SDSW that the facility was 
licensable foi a given maximum number of children, . 

IV* Changing the method of reimbursement 

V, Implementation of a procedure by the Department of Social 
Services for establishing deadlines for remedying identified 
problems. 

Items in, IV and V, are discussed further in Section IIL 
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SECTION III 
SYSTEMIC OVERVIEW 



INTRODUCTION TO SECTION III 

/ 

In this seption, we will examine the package of child care services funded 
by Model Cities in systemic terms. Using the specific objectives delineated 
and approved by the Sub-comiViittee on Child Care as our "yardstick", we will 
explore the extent to which the total system of care has succeeded in attaining 
the stated objectives. 

Section II dealt with each of the programs individually, with recommendations 
for specific improvements which still need to be made. Our concern in this 
section will be to identify problem areas which are common to all of the programs 
and which can best be dealt with on a system-wide basis, with particular em- 
phasis on the role of the administering agency. 
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SYSTEM ANALYSIS AND RECOMMENDATIONS 



Sepcific Program Objective 

Servo 230 MN Children in facilities in or near the model ncighobrhood. 
Make child care available to all MN children who need it. 



The following chart, showing MN enrollment figures for February, 1972, 
shows that the objective of serving 230 MN children was more than fulfilled;^ 



Number of slots funded by MC 


February MN Enrollment 


San Juan Bautista 


50 


135 


Los Pequenitos 


5b 


58 


Green Valley 


30 


29 


CASA ., 


50 


Discontinued 


St. Mark 


50 


40 


TOTALS' . 


230 


262 



While it will be seen that -one of the funded programs did not survive 
the first action year, it was still possible to serve more than 230 MN children, 
for the following reasons: (1) San Juan Bautista had two separate contracts - one 
With .seed money from Model Cities and one witJi seed money from the San Juan 
Bautista Housing Corporation. Both involved iedet^l matching funds and to- 
gether they provided for 100 slots. Model Neighborhood children wci^e eligible 
for admission under both contracts. (2) An administrative interpretation was 
made permitting funds to be allocated in terms of slots rather than individual 
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children; thus a single slot could serve two children (for example, a preschool 
child whose mother worked only mornings and a school age' child who needed 
only aftex'" school care could be accommodated in one glot). This was a most 
positive ^'nterpretation, since it permitted the programs to be responsive to 
a variety of needs and, at the same lime, to serve a maximum nuniber of 
children, 

thus, far, the programs have been able to accomodate virtually all of the 
Model Neighborhood faniilies who have applied for service., It would therefore 
appear that the felt need has been met. 

On the other hand, there are indications that services will not be available 
to all Model Neighborhood children who need cljild care during the coming year 
a\ follow: (1) AH of the currently funded programs are now approaching, capacity; 
(2) I^os Pequenitos does not have the physical capa'city for adequately serving the 
EDC clVudren enrolled, and parents have indicated a real need for this service 
in the Gari^ner area; (3) the CASA program served 29-132 children during its 
three months of operation, and, while many of the cihildren did not require this 
service, a portion most certainly did; (4) the San Juan Bautista Child Develop- 
ment Center is cut^rently seeking a source of seed money to replace the funds 
formerly provided by the Housing Corporation; if this source is not found, they 
will be forced to reduce their enrollment of Model Neighborhood children. 

An investigation of all other child care resources within the Model Neighbor- 
hood (or availal5lo to MN children) should be made and a referral system devel- ' 
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oped to handle the needs which are lilcely to arise in the coming year. This 
could perhaps be undertaken by DSS as part of its child care intake process. 
In addition, 4-C*s should render every assistance to programs needing additional 
sources of seed money, in order that services can continue to expand, to meet 
what will undoubtedly be a growing demand. 

As regards location, the vast majority of parents enrolled in the present 
programs live within two miles of the programs and they were nearly unanimous 
in stating that transportatidri \vas not a problem. The St. Mark project, with 
the greatest flexibility in regard to location, should endeavor to recruit addi- 
tional homes in the Olinder area in order to fill the gap left by the closing of 
the .GASA programs. , ' 
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Specific Program Objective 

Offer *;afe care for children while parents work, attend school, 
or otherwise need these services for their children. 



Safety is comprised of two primary elements:' (I) EnvironmentEti charac 
teristics and (II) Adequacy of supervision. 

Physical chara'cteristics of the individual program facilities' have been 

t • 

dealt with exhaustively in Section II. There are, however, major systemic 
considerations related to the matter of environmental safety, and these' 
will be examined ii». detail at this time as follows: (A) the role of SDSW in 
relation to licensing and (E) th^ role of DSS, as the administering agency, 
in ensux-ing that corrective action is taken when deficiencies are identified. 

A. SDSW AND l3k:ENSING ' ' ' 

Federal Interagency Requirements ; 

Day care facilities must be licensed or approved as meeting the 
standards for such licensing". In .California, licensing of group 
care programs is done by the SDSW on the basis of regulations 
contained within Title 22 of the SDSW Administrative Code. Be- 
cause of the reliance on state licensing, the Federal Interagency 
Requiremerits\are imsj^ecific in relation to safety, sanitation, and 
suitability (tl>9^ederal Requirements use such general words as 
^ "adequate", deferring to state standar'ds for a det.ermination of 
what constitutes "adequacy '). 
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statement of the Prot^lem; 

Months after th^Awere in operation, two of th'e fourfcrfiters were 
still not licensed. \As a result: no maximum numbe.rs of children to 
be served in the fa^lities had been established; there was no offieial 
statement by the SDSW as to the'licensability of the' facilities; there 
was, in fact, nothing to prevent too many children from being served 
in inadequate, unlicen^able facilities for unspecified periods of tim'e, 
while licensing was in {process. 

\ . 

One of the four Centers Vas licensed with "exceptions" (The provi- 
sions of Title 22' are such^that licenses "may be issued in exceptional 
circumstances, at the disc^retion of SDSW,i to a non-profit facility 
which cannof meet all of th0 standards set forth in these regulations. . . " 
Since the application of the above -permittejl exception is clearly a 
judgemental matter, one Center was licensed with a building and play ' 
area which were deemed inadequate by parents, staff'and the evaluator. 

IT IS APPARENT THAT 'HIE LICENSING PROCESS, AS PRESENTLY 
IMPLEMENTED, DOES NOT GUARANTEE THAT STAllE STANDARDS 

^ OF SAFETY, SANITATION AND SUITABILITY ARE BEING MET BY 

■ ALL OPERATING PROGRAMS. 

Recommendations ; * 

• Ideally, all facilities should be lice\nsed prior to the signing of a 
contract; the maximum nember of children to be served should be 
established in terms of the available space and the contract should " ■ 
be, limited to this maximum; all "exceptions" should be known to the 
DSS and a plan should be developed for correcting deficiencies on the 
basis. of a specific timetable. ' , ' 

•/ . 

• In the absence of this ideal, an attempt should be made to establish 'a/ 
closer working relatioliship between the SDSW and the DSS, so th'atr 

^ . a) A maximum number of child-sn can be immediately estab-t' 

. lished by the SDSW, regardless- of any other delays in licensing; 
, ' S^S^^ can be made aware'ftfjthe community's flesire for truly 

adequate facilities; ' , ' - ^ , 

■c) Deficiencies can be brought to tjie attention of the DSS as Tsoon 

as they ape idenlified; and 
d) Plans can be made for bringing facilities \xp to 'standards, on 
■the basis of a specific timetable. 



If SDSW would share materials assembled in the course of the 
licensing process (org. charts, board list's, floor plans, etc. ), 
this would be of great value in reducing duplication of effort. 

• Finally, if the SDSW does not cooperate in the above, the DSS, 
as the administering agency, will need to rely on its own resources 
to develop a plan and a timetable for correcting deficiencies, based 
on its own evaluation of the adequacy of the Centers. 

ROLE OF DSS IN INSTITUTING CORRECTIVE ACTION . 

Statement of the Problem ' * 

DSS has nut defined or implemented a specific procedure for ensur- 
ing that corrective action occurs at the operating agency level. 
As a result, problemis have tended to continue for unduly lengthy ' 
periods of time after being identified. For. example, at CASA, 
severe physical hazards continued until funding was discontinued, 
, and at Los Pequenitos a number of serious environmental problems 
have gone uncorrected for a period of nine months. Other problems, 
of lesser magnitude, have gone uncorrected in every program, and 
many which have been corrected have resulted from operating agency 
goodwill, rather than in response to a specific administrative 
mandate. 

Recommendation 

Establish a process for the implementation of corrective action, where 
needed, as foUov/s: 

a) Identify problem (this is a responsibility of DSS but identifi- 
cation can be based on information brought to the attention 
of DSS by MC persons el, the evaluator, or other source) 

b) Propose remedy and specify deadline for compliance 

c) Provide all appropriate support for accomplishing compliance ' 
a) Follow-up to ensure that compliance has occurred 

ADEQUACY OF SUPERVISION 

Adequacy of supervision involves the following: 

• An adult-to-child ratio which conforms to FlUCK 

• Deployment of staff so as ensure adequate coverage in 
all program areas and at all times of day 



i 



# Availability of sufficient, competent substitutes, who <^n 
be brought in on short notice, so that the program never 
operates with an insufficient adult-to-child ratio / 

• A child -centered attitude on the part of staff -nembers ^hich 
means that they are attentive to the children as as physi- 
cally present 



?n as WQIJ 



A. ADULT TO CHILD RATIO , 

r 

With the exception of CASA, all of the programs were in at least technical 

compliance with the FIDCR cn adult-to-child ratios at the time when this^ 

factor v/as analyzed by the evalualor. From a ^'stemic standpoint, the 

issue ife one of on -going monitoring to ensure that an adequate ratio is 

constantly maintained. Considering the frequent shifts in staff and the 

varied and changing enrollment, patterns, this is not an easy task; and 

the following is proposed as a guide for monitoring staff -to -.pupil ratio: 

Distinguish between child-contact personnel (teachers and a^ies) 
and all others (administrators, secretaries, cooks, etc. ) 

i 

Determine how many child-contact staff positions are full-time; 

iUSK AN OVER -ALL RATIO OF 1 FULL-TBIE ADULT FOR 6 FULL- 

ItIME. CHILDREN 

♦ / 

! / \ 

1 full-time adult'* is defined as staff providin^30-35 child- 

; ponlact hours per week and may actually consist of one or 

I jxiorc persons 

'*! full-time child" is defined as one full-time slot, comprised 
of one or more children with a combined attendance of appro- 
' ximately 40 hours 
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DEPLOYIvlENT OF STAFF 

This was frequently identified as a problem, by the Observer, the 
i Staff and the parents. It can be dealt with only by constant re-evaluation 

on the part of the On-site Director, to be sure that there is adequate 

coverage during ihe hours of greatest need (particularly early morning, 

peak hours during the day, and late in the afternoon) 

PROVISION FOR ADEQUATE SUBSTITUTES 

Most identified problems of supervision resulted from staff absenteeism 
coupled with a lack of substitutes. Since no one program requires suf- 

, ' ficient substitute time to ensure that high quality teachers will be willing 
to retain substitute status, it has been proposed that a common pool of 
substitute personnel- be developed and shared by all of the Model Cities 
child care programs. DSS can monitor the use of substitutes as part 

of Its fiscal analysis (i. e. , sufficient budgetary allocation must be made 

\ 

^ to cover the cost of substitutes ^nd questions should be raised if this item 



is too far underexpended). ' \ 

In addition, all programs should be entk^uraged to utilize more voluntec 

\ ' 

assistance- -both parents and community people. The administering agency 

\ 

can possibly assist through negotiating with local^e<5lleges to secure ' . . 
college credit for students who volunteer their services to child care • 
programs. 
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D. ATTITUDE OF STAFF 

Attention to the attitudes of .staff falls within the supervisory province 
of the operating agencies themselves and Is not a systemic issue. . 
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Specific Program Olijeclive 

Provide an educational program. Contribute to the development 
of a positive self-image. Enhance children's social, cognitive and I 
communication skills. I 

All of ihe programs, with the possible exception of St. Mark, are at least 
attempting to provide educational programs to meet the above objective, al- 
though they vary greatly in quality. 

In both the ''before*' and "after" ratings, the majority of parents described 
the educational component as only "pretty good". While itiost parents exi:)ressed 
a lack of specific familiarity v/ith this aspect of the program, their evalua^tive 
judgements were generally confirmed by staff ratings. 

Two sets of extensive on-site observations, by an expert observer, yielded 
detailed information about the educational componuxil. These reports revealed 
serious lacko in all of the centers during the initial observations. Subsequent 
observcttion showed that two of the centers had improved in the four months be- 
tween, "before" and "after" while one had become more structured and, unfor- 
tunately, more restrictive in ihe intervening period. A single observation in 
each of five day care homes produced no evidence of identifiable educational 
components. All of the educational prograkns--both Centers and homes--, 
require further upgrading, at least in some areas. 

In view of the limited nature of most of the educational progz^ams, it is 
encouraging tliat parents reported constructive changes in their children since 
enrolling them in child care. Parent responses to a question about observed 
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changes are shown in the following chart: 





Yes, Positive 


Yes, Negative 


No Change 


San Juan Bautista 


12 


0 


2 


Los Pequenitos 


li 


1 


1 


Green Valley 


10 


0 


1 


St. Mark 


6 , 


0 


9 


' TOTALS 


. 39 


1 


13 



Vl'hile most of the above favorabl-e ratings related to social gains, resulting" 
primarily from contact with other children and adults, some did reflect specific 
gains in cognitive and comniunication skills. It is exciting to cnvisiori the magni- 
tude of progress which would be possible if child care programs could achieve 
their potential as educational institutions. This can be accomplished if the 
programs are supplied with the tools of learning that are needed. These "tools'* 
are (A) adequate training for teaching s'taffs (B) adequate materials for the child- 
ren to use and (C) adequate facilities. 

T\io following problem anal;>;^sis and recommendation in relation to staff 

training is based on the demographic data contained in teacher questionnaires and 

has been verified and approved by the operating agency directors. It is their 

judgment, and that of the Evalualor, that an effective staff training program 

#> 

must be developed systom-v/ide: 
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STAFF TRAINING 



Federal Interagency Requirements 

The operating or administering agency must provide or arrange. for the 
provision of orientation, continuous inservice training, and supervision 
for all staff involved in a day care program- -professionals, nonpro- 
fessionals, and volunteers- -in general program goals as well as speci- 
fic program areas; i. e. , nutrition, health, child grovdh and development, 
including the meaning of supplementary care *o the child, educational 
guidance and remedial techniques, and the relation of the community 
to the child. 

Statement of the Problem: 

Approximately half of all staff membei-s at all Centers have had little 
or no specialized training in child development and little or no prior 
paid experience in child care or related fields. While most of these 
individuals have the potential for effective work with children, this^ 
potential cannot be realized without adequate, consistent, planned and 
effectively delivered inservice training. 

Virtually all of those who lack such specialized training and experience 
are sub-professionals, and it is essential that their skills be upgraded 
if they are to be '^given career progression opportunities'^ (FIDCR) 

The staff training programs that have been instituted have tended to 
be intermittent, with relatively haphazard selection of subject matter, 
so that the possibility of significant impact on staff performance is 
negligible. 

Approximately Half of all Center staff members are enrolled in college 
courses, but these are not systematically planned to ensure that staff 
members are getting the specific training they need for their particular 
jot? responsibilities (classes tend to be selected in terms of individual 
interest, time schedules, availability, college sequences and other 
factors unrelated to job needs). 

The quality of educational programming and of .adult -child interaction 
needs considerable improvement at all centers. Given the basic commit- 
ment and inherent capability of the staffs, all programs could be | 
significantly upgraded with adequate training. 
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Kecommendations 



Development of a unified, in-deplh, inservice training* program, with 
the following elements: ^ " ' 

• A team comprised of an outstanding college-instructor-level early 
childhood education specialist and an experiencedtChild care teacher 

• to provide intensive on-site training, utilizing a "master teacher" 
or "intern'* type of approach; i, e* , th6 team members work side 
by side with their "students", demonstrating methods by their own 
work, becoming knowledgable about th6 children, and thus being 
in a position to relate their instructional content to the real sit- 
uation of the child care staff. This side-by-side working relation- 
ship would be supplemented by individual conferences, drawing 
principles of child development and child -adult relationship con- 
cepts from the actual situation. These Qo^erejtices would take 
place between the instructor and the "student" while the teacher 
member of the team relieved the "student" of her working responsi- 
bility. This process would be repeated for every member of the 
child -contact staff, and the supervisor would be included (through 
direct observation and participation in the individual conferences) . 
so that she could continue the process when the team moved on to 
a new Center, \ , 

• Large workshops--to be shared by a single 'staff or several staffs 
combined- -focussing on special cpmponents of child care and ^ 
planned by the team on the basis of their direct on-going observation 
-of the staffs at work, . 

• Consultation and planning with individual staff members in relation 

to the development of a course of study, through local colleges, which 
would be most relevant to the individual staff jn ember's needs 

• ' If possible, the utilization of films or TV tapes taken on-site 

as part of the training \ 

• Every effoiH should be made to relate t}iis training program to a 
college (UC extension, SJSC, SJCC, DeAnza,^ etc, ) in order to 
secure college credits for "students" \ 

This type of approach effectively converts the actual child care centers- 
into Demonstration Centers (like those attached to clplleges) and provides 
a mechanism for upgrading the total educational program as well as the 
skills of each staff member. 
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The course of study on-sile would focus on: 

a) Child development and understanding children's needs 

''Reading'' children's cues--verbal and non-verbal, and 
including indices of special physical, emotional and 
educational needs 



b) 



c) ' Responding to children's cues--in personal interaction with 

the children and through appropriate ude of other resources 
and services (nutrition, social services, health services, 
etc. ) 

d) Planning a curriculum for fostering individual growth, in- 
cluding? 

Specific activities in all areas (art, music, science, etc. ) 
The sequential development of these activities 
The rationale underlying-activities 
. Conditions that allow for child autonomy 

. e) Enhancing ethnic awareness 

The workshops would: 

a) Deal with the above concepts in a theoretical manner 

b) fake into consideration special staff concerns 

c) Bring in specialists in health, nutrition, social services 
^ and other components to share specialized knowledge in 

each of these areas and instruct staff, in the utilization 
. ^ of these resources (through referral, consultation, etc ), 

as needed. 

B. EQUIPMENT 

Provision of equipment and supplies must be up-graded, both quantitatively 
and qualitatively, in all programs. The administering agency can assist by 
ensuring that thcr/ is adequate budgetary provision for equipment in all pro- 
gram budgets. 4-C'.s could help by making available a consultant on curriculum 
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to aid in the selection of quality materials, drawing up lists of materials 
suitable for various age groups, arranging for joint purchasing and/or possibly, 
establishing a toy library (to loan materials to programs, particularly day care ' 
homes). 

* 

C. FACILITY ^ . . 

Environmental considerations are dealt with in the Section on Safety but 
reference- must be made here to the great significance which the environment 
has in relation to the delivery of quality educational programs. If teachers must 
spend all of their energies checking to see that children are not lost or hurt, 
there is little opportunity for the development of an enriched progi^am. DSS 
enforcement of corrective measures in regard to facilities would therefore con^ 
tribute substantially to the possibility of delivering^an effective educational 
component. 

. ^, Summarizing the educational component, it is apparent that progress has 
varied from program to program. Wliere progress was made, it resulted from , 
the efforts of th'c local administration and staffs, particularJy in response to 
fee'dback provided by the on-site observer. The utilization of Evaluation feed- 
back as a source of technical assistance is a positive side effect of the Evaluation 
process. Hov/ever, this is not the primary function of Evaluation and the effective- 
ness of Evaluators in this area is limited by the Jack of authority. What should 
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have occurred-v/hal would have ensured significant progress in all programs-- 
is the provision of technical assistance by the administering agency (either , 
directly or through a contract arrangement with 4-C's or other appropriate 
group) in the areas of training and educational consultatioi;i. It is sti^ongly 
recommended that assistance in these areas be provided during the coming.year, 
particularly since the allocation for Evaluation is being drastically reduced 
and this source of informal technical assistance will no longer be available. 
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rrop.ram Objective 



Provide ]lealth C'ai'c: 



Secure or generj|ile comprehensive diagnostic information about inntiuniza- 
tions and dental, visu^l^ auditory or other health problems/ Develop an 
effective system for fallowing through to secure appropriate treatment. 



At the. outset, ar;id as late as the October Moaitoring Report, NONli 
of tho programs had^an adequate health component, despite sporadic efforts 
to develop one. The effective delivery of health care could not^be^comp- 
lished by the programs individually, but^ required a tv/o-pronged systematic 
approach, including: 

^ - Assistance in planning and development, and 

• A spec'jlfic mandate to comply with this requirement , 

Assistance in planning knd development was provided by the 4rC's, through 

the employment of a PI^ to work with tke operating ag<5ncy directors in 

_ , i ' - " 

designing and implementing a health component. The mandate came from 

1 
1 

the Department of Social Services, which clearly stipulated that each pro- 
gram must budget for th-e essential elements contained within the health plan. 
As a result of this combination, every program had employed, or was in the 
process of employing, a health aide by the conclusion of the first action 
year. Every program had brought the children's heevlth records up to date. 
Every program had arranged for diagnostic examinations and hearing and 
vision screening, and budgetary provisions were being made for expand- 
ing this component during the second action year. The handling of this 
area is an, effective model for achieving compliance in each of the vital 
components. It is hoped that comparable attention will be given to tho ax'cas 
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of safety, education and social services. ■> • 

'Insofar as the impact on childx-en's health is concrerned, it is sign- 
ificant that, even in the absence of aliealth coinponei t, most parents 
indicated that their children's health was either th^ same or better than 
it had been prior to enrollment. The.response to a question on child 
health, contained in the "before" and "after" interviews, is shown below: 

< 

QUESTION: In general would you say your child has been healthier, 
less healthy, or about the same, since he's been in the 
Center? 





, "Before 
Healthier Les« Plealthy 


Same 


1 

Healthier 


"After" 

Less Healthy 


Same 


SJB 


3 


0 


50 


0 


3 


11 


LP 


13 


0 


26 


5 


1 


7 ■ 


GV 


4 


0 


18 ' 


3 - 


0 


8 


St. M 








^; 


0 


11 


Totals ' 


20 




. 94' 


13 


4 , 


37 


Total % 


17%. , . 


0% 


83% 


24% 


8% • 


68% 



While the in'cfdence of "healthier" responses increased slightly from 
"before" to "after"--from 17% to 24%--there is also a slight rise in the in- 
cidence of "less healthy" responses- -from 0 to 8%. This is not surprizing. 
Since the health component is too new to have had much effect, 'in addition. 



^ it consisted primarily of diagnostic activities, which m-igbt be expected to 

.produce a greater health awareness but no improvement in health. 
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The real impact pf the health componenL cannot be evaluated until 
next .year when it has been in operation for a longer period of time. Fur 
ther, unless significant emphasis is placed on follo\v-up^treatment, the 
improvement in children's health will be negligible. This aspect needs 
further attention in subsequent planning efforts. 
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Program Objective 



Provide a Nutritional Proj:^ram; 



Provide nutritionally balanced meals and snacks for. all children 
enrolled. Introduce special foods to correct identified nutritional 
deficiencies, il' indicated. 



A summary of meals and snacks served by each of the programs is 
shown in the. chart below: 





Breakfast 


Snack 


Lunch 


Snack 


SAN JUAN 
BAUTISTA 


x 


X 


X 


X 


LOS 

PEQUENITOS 


X 


X . 


X 


X 


GREEN 
VALLEY 




X 

\ 


X 


X 


St. Mark 


Varies w i 

1 


V - ■ 

t h hours 1 

1 


D f child a 

1 


ttendance 



Methods of preparation vary from extensive on-site cooldng to simply 
-jp^f chasing prepared meals from the school district. There are vast varia-- 
iionh in the budgetary allocations for food. In general, it is the Evaluator's 

m 

belief that inadequacies in the areap/of nutrition result most directly from 
insufficient fynds allocated to this area: for example. Green Valley, with ' 
the^owest monetary provision for food> offers neither breakfast nor ample 
quantities at lunch, and the snacks at Los Pequenitos are in serious need 



of up-grading, again due to under-funding of this area. 



A nutritionist consultant v/as employed by 4-C*s to assess the nutri- 
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lional /adequacy of foods but, unfortunately, she did not do a systematic 



.analysis of the nutritional strengths and weabiesscs of the menus in use bul 
rather focussed attention on food sources, costs, and sanitation require- 
roents. 

Fx'om her comments ancj those of the operating agency staffs and parents, 

it would seem that the nutritional component could be$t be upgraded by: 

I 

1. Adequate budgetai-y allocations for food, combined v;ith atten- 



tion to securing' the most economical food sources 
2. CQutritional consultation, invol\dng perhs^ps no more than one day 
' a v/eek, which would focus on nutritional analysis and recom- 



mendations f 
3. 1 Attention by all 



r up-grading menus 



/ 



Centers to proper sanj.tary methods in the pre- 



eximlnec 



paration of foods. " j 

Siiice none of the programs are now pt^oviding special foods to correct 
nutritional defieiences, tho^ nutritional consultant could also be helpful xn 
this area. 

It i$ furthc." suggested i^hat food be examined from the standpoint 

of its ethnic appropriateness t^ the children' in each programi-*-food has 

^ i \ f ^ 

to be tastj^ anO appealing if it isUo be eaten and provide the nutrition which 

\ /• 

children nt^ed, » / 

\ / - 

Meal times can also be utililifed as ai;^ educational expei*ience"--if 

ft 

children pa^rticipate in serving and\cleanuj(>, if fhe atmosphere is conducive 
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\|o pleasant convex-salional interchanges, and if foods are used to familarize 
children with other cullures. 

Parent education in relation to nutrition would also be desirable. II 
is strongly recommended, however, that such a program (Avhether handled by 
the nutritional consultant, ENAP, or the PUN) be designed to secure parent 
input so that the content will be relevant to tlie real eating patterns of the 
families being "educated. " 
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VP ;^ I'll pg Oh}i c i i \' e s 

VrovUic Sociai .S<.')-viceH; 

i\]akp cuuri,sv.Jin^; imO ^^uidance yvailable for the developmeul of'^an 
indi\i(lual easi' pL^n for each child. I'rovide an effective program of 
refcrx-al to additional xx'Houx^cos as needed. 

In ''before" mterviews, the overwhelming majority of parents indicated 
thai they chose the program they were utilizing because "it v/as close" or 

becau.se "it was the only one" they ki^ew abput. This demonstrates an almost 

i 
i 

total absence of individual caseplamiing ba.sed on the child's or the family's 
real needs. It further demonstrates that parents were not made aware of 
altex^native choices. In the course of tJie evaluation period, a worker v/as 
assigned by the Tastside Social Services to the San Juan Bautista Complex 
and Center, but she was not involved in the intake process and played no role 
in case planning. A rertificatfon system Avas introduced by the Department 
of Social Services late in the year v/hich w^as intended to provide more 
adequate case planning, but there v/as no evidence of its effectiveness by 
the time the evaluation study v/as completed in Kel^ruary. 

As regards referral, almost all of the parents stated that there v/ore 
no social services available through the child care programs or, at least, 
that they v. ere av/are of none. This v/as true in both "befoi-e" and "after" 
inter\ocv;s, v/ith the exceplion of San Juan Bautista (San Juan Bautista 
parents were a^vare of the role of the social worker and they rated her offorts 
very highly). 

Adequate social services must be made available to all of the child 
care programs. 
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Recoriimendation: • ^ 

It is recomiacnded that the Department of Social Services take full 
responsibility for the provision of social services for all of the model- 
cities funded child care programs* Servicci^ should be rendere'd, at con- 
venient locations, by workers v/ilh special knowledge of child care. Such 
specialized knov/ledge v/ould enable the worker to be effective in develop- 
ing the plan most suited to each family's needs and affording full and free 
choice of all of IKe available alternative resources. - 

Specifically, a v/orker, with specialized kiiov/ledgo of child care, 
could be assigned to each program, or neighborhood and charged with respon- 
sibility for: ' , . . " ^ 

Assij^lingin disseminating information and recruiting, 
- . potential child care users * ' - 

Serving as the first dcntact person for anyone wishing 
to obtain child care services v/itliin the neighborhood 
{if a parent v/ere to go directly to a center, that parent- 
should be immediately referred to the social worker 
. ' ^o that a real choice of alternatives could be explored^ 
at the outset) 

*> 

* As'sisjing in individual case planning and arranging for 
child care services within a Center or family home (or 
a combination of the two), as indicated (INTAKE) 

Comple^j^ng ali forms required for certification 

Following up to see that the child was satisfactorily* 
enrolled. 

, ^ Offering direct casework services, or referral, as 
indicated, when child or family was having special 
' problems tlhese could be identified at infake or 
*brou|:>;ht to, the v/orker ^s attention by the child care 
staK) 
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Serving as an "ombudsmair* for parents having com- 
plaints about the programs or care received; 

Facilitating movement through the system of child 
care as the child's or familj^'s needs change; this 
^ could best be accomplished by systematic follow-up 
on all termination s* 

The worker might also work with the PAC, either in a staff capacity 

or as a community member of the PAC* 
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specific PrograiVt Ol'Jo ctiyt's; ~~ = 

• Free parents lo engtigo in woric or training programs. 

jVlako services available to parents who do not. work but have 
other needs ^or chiJd care services. 

— - — ^ — — . ■» 

In order to determine the impact of the child care programs^ on em- 
ployment and other family situations, we asked parents v/hcther they were 
specifically able to work or participate in Irainiiig progi-ams because of the 
availability of child. care, why they needed child carx^, and what changes 
had occurred in their lives since enroHing thier children. Jhe responses 
to these questions (on a "before" and "after" basis, v/here available) are 
shown below: 

QUESTION: Were you specifically able to v/ork or participate 
* in school or training program because this ser- 

vice was available? 





"Before" Interviews 




Total Responses 


Number who said "yes" 


SAN JUAN 






BAUTISTA 


24 


13^ 


LOS ^ 






PEQUENITOS 


22 


^ 16 . 


GRErJN 




* 


BAL.LEY 


20 


^ 5., - 


CASA 


17 


6 - 


St. MAIIK 


16 


. 32 


rOTAI.S 


00 1 


52 

— >( ■ a J 
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It is a])pDrenl that more than half of the po rents served wore freed to v/ork 
or engage in training programs because ihe Comprehensive Child Care 
Program was in existence. " " 



QUESTION: Wliat are your reasons for needing child care ? 

"After" 




San Juan 
Bautista 


13 


4 


6 




10 


1 


2 


hps 

Pequenitos 


17 


3 


2 




9 


4 


1 


Green Valley 


8 


1 


11 




6 


P 


5 


CASA 


4 


5 


9 


No follow- 


up 


do: 


\c 


SI. Mark 








. . . 


11 


7 


0*; 


Totals 


42 




28 




36 


12 


9 


Percentages 


50 


16 


34 




63 


21 


16 




'*lt will be noted that the "after" fi/|ures are eonsistly lower than the "before". 
This is clue to the fact that the "after" responses quoted here v/om secured l^roia 
follow-up intervic^ws frith those parents in the initial sample who were eouLinuhio* 
in the pro£>rani. New enrolJees^those who enrolled followirrg the "before" inloj-- 
views-were not inl(»j'viewed and their retisons for needing care are ik^I ,roflfclfd. 
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This confirms (ho previous observation that child care is generaEy 
^utilized ta free parents for work or school. Parents who are at home tend 
to withdraw their children f^om care; and,in some instances, as programs 
, approached capacity enrollment, parents who were neither working nor 
attending school were discouraged .Tom participating. Thus, of 26 ter- 
minations which were analyzed, 7 had dropped because they were no longer 
employed or in training, 5 had moved' out of the MN, 5 were dissatisfied with 

the program and 8 gave assorted other reasons (such as child being over- 
age for program), 

% 

■QUESTION: What changes have occurred in your life since ' 
- enrolHng your child in child care? 



Kosponse 


Total Number 


Now working 


6 


Now going to school 


5 


Looking for work 


2 


Able to worKp^r attend school without worrying 


2 


Laid off 


3 


Pregnant ' 


3 


other ., - . 


1 



' _ Overall, it win be seen tha> most of the chonges were positive con- 
tributions to "pr'omoting and enhancing independent family life, " "allh,?ugh 
avaiJabiliJpf child caro is obviously not a ^arantec 1hat^».other will * 



not })f* h\U\ (>X{^ 
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Finally, in res])onsc to the Question, Is the progi-am meeting youi^ 
needs? ° \ 



63% of WUinuing parents" said Yes, very well 
34% said Yes, to some extent 
said No 



In the case of families who Iiad terminated due lo dissatisfaction 
with the program, dissatisfaction was uniformly related to the child's 
and not the parent's needs. There were also several parents wIk) reported 
a still unmet need for care, particularly in relation to infants, .but the pro- 
portion was very small. 

It is clear that the programs are effectively meeting the needs of the 
"fjimilies they serve. . ,9 



* It is unfortunate that there was no mechanism available for making parent 
aware of alternate forms of care. Thus, several families expressed a need 
for infant care at the same time that vacancies existed in the St. Mark Day 
Care Homes. Immediate implementation of an effective Intake procedure 
should eliminate this problem. 
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Specific Proc^rani Ob. 


iiH^crtives: 


Involve parents / 
Implenieni jvtpi'ograiii 


n the clecision-mal:jn|j; process, 

iroT systemalic communication with parents' 



As v/ill be seen from the individual progi;am reports, all of the programs 
had functioning Parent Advisory Committees by the end of the first action year» 
In all but one instance, hov/ever, the PAC v/as not formed until mandated Ijy 
Model Cities. And, in all instances, PAC^s are still without written statements 
of thei-r roles and responsibilities. 

Further, most of the PAC's are still merely advisory: they either have no 
role^'to play in the decision-making process or they are involved at the Center 
l&vQl v/hen decisions are in fact made at a higher corporate leveL 

The Federal Interagency Day Care Requirements are ver^' explicit with 

regard to the role which PAC's shdi^d fulfill, as follows: * 

'^Parents must have the oppox-tunity to become involved themselves 

in the making of decisions concerning the nature and operation of the day 

care facility. « . - 

^ .Jy ^ 

WiencYcr-an agency (Tte. , an operating or an administering agency) provides 
day care Xor 40 or j3^ore children, there "must be a policy advisory com- 
mittee OP its (equivalent at that administrative level where most decisions 
" are made/ " The commitiee membership should incJude not less than 50 
percent parent.S'or parent representatives, selected by the parents tliem- 
selves in a democratic fasliion. Other members should include represent- 
aiive?> of professional organizations individuals who have particular 
knov/ledge or skills in children's and family programs. 

Policy advisory committees must perform productive functions, including, 
but hof limited, to; 

,> • 

a. Assisting in the development of the programs and approving 
applications for fiinding. - ^ , 

b. Participating in tlie nomination ancf selection' of the program director 
at the opex^ating and/or/adminisfering leve]. 



V— 
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c. Advisiii-^e^4he ■ r c cr uitmci it and selection of staff and volunteers. 

d. Initiating- suggestions and ideas for program improvements. 

. ^ e. Serving as a channel for hearing complaints on the program. 

f. Assisting in \organizing activities for parents. 

g. Assuming a degree of responsibility for communicating 
with parents and encouraging their participation in the pro- 
gram. " 

In the course of analyzing parent data, ratings made by parents who 
desc^ijjcd themselves as "involved" with the program were compared with the 
ratii^gs of those who were "uninvolved. " This comparison showed that the 
involved parents were consisientl-y more critical than were the uninvolved. 
'^This observation sheds light on the natural c&Hictance of program administra- 
l\ions to move as fully into parent involvement as t)ie FIDCR stipulate. It 
further suggests that PAC^s have to be helped to achieve a degree of autonomy 
fr6m program Directors if they are to be truly effective. / 

\ The A<lministering agency will need to watch closely to see that PAC mem- 
bers are properly elected and truly' representative of parent body constituencies; 
that lechnical assistance is made available to the t'AC's as they attempt to 
formuh'ite their roles; and that thejsuggested inclusion of parent-users in all 
top-level boards becomes a reality. ,^ 

Home-center coHq^munication, ' in the form of systematic parent conferences. 



was the most conspicuously lackiilg element in all Center programs. With the • 
exception of St. Mark, the nugoriky of parents in all programs stated thaj!.tjiey 
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were given progress reports only when Ihcy r.cquesled them. And parents were 
virtually unanimous in wanting more regular information about how their 
children were doing. A recommendation to thrs-efrcFris'Included in eaciy'f 
'the individual program reports. Perhaps- DSS, as part of its Social Serv/ces 
component, can urge and assist Centers in i^iproving home- center coiXuni- 
cation in line with the specific objeetive cited "abqve. 
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Pixto^j^ahi Objoctivc 

Provide- omploymenl and career opportunities for nioUel 
neigiilx>i-hood residents. 



As shcnvn in the phart below, 54 MN resident^ are currently employed 
as a result *of the Comprehensive Child Care Program: 





■ _ — - ... 

. Model Ncighborliood Emisloyntent 
July - Oct. -Npv. Fob. 


San Juan Baufista ^ 
Los Pequonitos 
Green Valley 
CASA 
St. Marl^ 


4 14 17 
1 7 8 ■ 

1 . 4 , 6 * 

13 

27 1 23 
i '■ , ' 


Td'rALS 


6 65 54 ■ 



It v/ill. alsp be seen that somq positions- for MNR/s have been lost with the . 
closing of the CASA program and with the reduction in Providers in the St. * 
Marl; project. No provisions have been made to foUow up on^he persons v/h( 
have lost their jobs to offer tliem assistance in becoming re -employed within 
the sy.steja of child care. 



178 

• 172- 



i 

! 

i 

Tne following listing shows the positions filled by MNR's in the 

i 

total system: * ' 

1 Director ; . 

1 Teacher-supervisor 

' 1 Head Teac^her " . < 

7 Teachers and Assistant Teachers ' 

1 Community Aide 

2 Health Aides ' ' ' ' 
15 Teacher Aides ♦ 

4 Clerical Workers 

3 Cooks ^ 

19 Providers and/or Certified Babysitters 

While there are several professional positions filled by MNR's, it will be : 
seen that the vast majority are fiUing sub -professional position as Aides and 
I^oviders. Salaries for these positions are varied and "generally quite low. 
And there is little provision for training of tae type which would substantially 
upgrade the skills of these employees. ^ ' j 

The role of Model Cities in relation to resident employment he s bee a primarily 

• ■■" " ' ' \ 

to insist that Model Neighborhood Residents be given top priority and preference 1 
in hiring. This is obviously appropriate and desirable in programs utilizing i 
Model Cities funds. \ 

\ 

It is hoped, however, that additional and serious consideration will be given 
by Model Cities to protecting the jobs and career opportunities which are created 
forMNRIsby: 

• Ensuring that there - ^ adequate training so that MNR's will have 

real opi^ortunities for career advancement (See the Recommendation 
on Staff Training, pages 151-15,3) 
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• Setting recommended wage and benefit standards to protect MNR's 
from exploitive working conditions • \ 

^ \^ 

. Ensuring that a grievance procedure is established for hearing 
complaints by MNR's (and all other iemploy6es) 

\ 

• Following up on MNR employees who have left a programmer been 
terminated to s^e if they might be ije- employed elsewhere in the 
system. ' • \ 

\ 

/Inclusion in the DSS Policies and Procedures inanu^ of a clear statement 
of ^odel Cities requirements in relation to staff hiring pr:ocedures> waivers ♦ 
etc. , would also be extremely helpful. ' \ 

■ \ . ■ 




SUMMARY OF ESSENTIAL^ ELEMENTS 



Throughout this report, we have dealt with the many and varied aspects 
'o? federally-supported child care programs. We have seen that the quality 
of services rendered have differed greatly from program to program and frqjxi 
time to time. We have seen that some of the programs have made progress, 
some are continuing with uncorrected deficiencies, and one has failed. What 
^elements have produced the variations? There have been differences in the 
physical facilities, in the experience and competence of staff, in the ^ 
availability or distribution of funds, and many other special variables. But 
these are not causative factors. The critical factor — the factor which determines 



-whether problems will be successfully handled — is administrative capability. 
Thus, a Director who is committed to eliminating safety hazards will see to it 
that funds are apportioned and arrangements made to improve the physical 
facility; the Director who is concerned with up-grading staff will provide super- 
vision and training, will change schedules and assignments, arid will^replace 
staff, if need be; the Director who really wants to improve the curriculum will 
fjlnd the ways to cut administrative costs and put more -money into equipment; 
etc. ' 

If a Director at the local level is competent, concerned, eager to improve * 
the program, responsive to children, parents, staff and expert recommenda- 
tions. * . if, in short, a program happens to have an outstanding Director, then 
it will succeed and become progressively better;, if not, it won't. But securing 
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an outstanding director has been essentially a matter of chance. What can be 
done on a systemic level to ensure capability at the operating agency level? 
Are there steps v/hich can be taken to build in^a maximum potential fox" success ? 
What is the role of the administering agency? 

This section will attempt to outline the essential elements of a successful 
system of care, from the standpoint of the administering agency: 

I. Personnel • ^ 

/ 

As indicated in the introduction, th^ operating agency Dij'ector is the key 
' to^ success or failure. This Director is the employee of the operating 
agency Board, and the administering agency has no direct responsibility 
in connection with the selection or retenti9n of a particular Director. It 
ia therefore incumbent upon the administering agency to vejify that^a Board 
' exists which is capable of assuming full responsibility for employing and 
supervising a Director who adequately fulfills the prograiii's needs. 

It is therefore recommended that, in addition to securing ample do<^umenta- 
tion with regard to Board composition, frequency of meetings and areas 
of responsibility, there be a personal contact between a DSS repre^entalllve 
and the Board {or Board Chairman) to verify that the Board is aware of its 
responsibilities and to ascertain whether a procedure exists for replacing , 
the Director, should this ever prove necessary. Verification of the Boagrd!^s 
- administrative capability should precede the signing of a contract, 

■"182 
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It is furtiier recommended that DSS v .^rk with the operating at^ency Boards 
on i.n on-gomg basis",' sending communications to the Board chairmen as well 
as the Directors and inviting both to be present at key meetings (submission 
of pf-pposals^- signing of contracts, etc. ). In keeping with the FIDCRs, 
.it is essential that parent users be adequately represented on the decision- 
.making Boards of the^operating agencies.* DSS must ensure that such • 
' representation is achieved. , , 

Finallj', it is recommended that each Board be required to develop Person- 
'nel -Policies, including an adeyquate grievance procedure. 



II. FUNDING ' ' . 

It is the responsibility of the administering agency to disburse funds in such 
a way as to ensure that the funds are appropriately utilized-to accomplish 

programmatic goals. ^ ^ ^ 

a ^ 

During the Evaluation period, re-imbursement was made on a per capita 
basis; i, e. , funds were paid on the basis of numbers of children enrolled n 
and there were no direct controls over the manner in which funds were . 
expended. This encouraged a "numbers game'-* in? which Centers were 

4> let 

tempted to over-enroll, to enroll inappropriately, ' 6r to establish a mini- 
mum-length day based on. monetary factors rather than the' child's needs. 



■"DSS, as the adioinxstering agency, is also required to h4ve a policy committee 
to fulfill the functions outlined in -the FIDCRs. IWhile thei^ is a functioning 
/ Family and Children's Advi.sOry Gommittee, .-its role and impact ^n relation to 
child care policy decisions were not apparent to the evaluator. 
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It also made it very diffici^Mr^ the operating agencies to allocate funds 
for long-range progir^ elements or to engage in systematic planning 
(due' to the fact that income fluctuated with enrollment). Further,, because 
programs could receive funds only if thfey were serving children, some 
porgrams began to serve chHdren before they were really ready to do so. 
And, finally, this m^t&oa-of reimbursement negated the possibility of 
influencing the allocation of fund§ for needed program elements. * 

It is therefore recommended that reimbursement be made-on the basis of 
iixed-fee contracts based on,J[ine-item budgets, with amounts clearly ear- 
marked for specific program components. Each contract would specify and 
be proportionate fo a given number of children, but reimbursement would 
be on the basife of actual expenditures, regardless of whether all slots 
were fihed or -^'Ju (One safeguard might be an intake'^rocess whereby 
-eligible children would be refdrred-until all slots were filled and no eligible 
children could be turned away. as long as there were vacancies. A second 
safeguard would be the cireful examination of expenditure reports. Finally, 
there should be a provision that authorization from DSS would be required 
in order to shift funds from one line item to another). 



A form was developed wherein the operating agencies were requested to show 
their actual expenditures so that analysis cou^d be made of the amounts being 
spent for administration, program, elements, etc. Completion of this form 
was never insisted upon by the fiscal departmer^t, however, and two programs 
never submitted reports on this form. 
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It is further recommended that the DSS fiscal officer work very closely 
with program stgiff, analyzing the expenditure reports in programmatic as 
well as fiscal terms. 

This method, if adopted, would eliminate the '^numbers game" and. would 
ensure that monies were expended for the desired program elements, • 
since funds would be earmarked in terms of line items and line items * 
would correspond with program components. 

m POLICIES AND PROCEDURES 

It is the responsibility- of the administering agency to develop policies and 
procedures to guide the operating agencies in fulfilling their contra9tuai ' 
obligations, and t . . - mmunicate' these sq that there is no possibility 
of mis -understanding* 

Throughout the first action year, there has been^onsiderable confusion 
♦ 

' on the part of the operating agencies about their relationship with DSS and 
^>other agencies: they didn't know who the authoritative persons were, 
which policies and procedures were recommended but optional, which were 
mandatory, etc. 

It is recommended that a clear-cut procedure for the development and 
communication of policies and procedures be established, as follows: 

■ ' ■ m. ■ ■ ■■ 
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Identify DSS personnel to be involved 

Prepare dr^ft policies and procedures (clearly identified as Drafts) 
^5 Distribute to all appropriate persons, including O/A's 

Hold meetings with O/A Directors to discuss and clarify drafts 

Such meetings should be held regularly, possibly 
monthly, to provide a forum for all O/A concerns 
\ V as well as for policy clarifications. Inclusion of 

O/A Board chairmen should be consid§red. 

Distribute the established, binding policies and procedures 

(clearly identified as Final and Binding) 
Establish a procedure for amending policies and prodedures 

which prove inadequate or unworka)2flte 



Policies made by Model Cities which^are binding on the O/A's should 
follow the same procedure and involve' DSS as well as O/A's in the decision- 
making process. ' 

Policies that ane already in effect at the beginning^'of the contr^Lct year 
should be distributed in a Policy Manual. This would be true for all 
existing, binding policies and procedures r -whether originated by DSS or 
, MC. ' Coritractst should stipulate that 0/A*'s are obligateAto comply with 
"Binding policies and procedulfes'^ established after due process has been 
observed* • ' 

IV. IMPLEMENTATION OF CpRRECTiVE ACTION ' 

.Tjirqughout this past year, problems have been identified and brought to 
the attention of operating agency Directors, the DSS, and MC personnel 
by the Evaluator. However, the Evaluatorlackejd authority to insist that 



recommendations be implemented, and the agencies which had the authority 

failed to develop and enforce a systematic procedure for implementing ^ 

corrective action. For this reason, problems have tended to continue for^ \ 

unduly lengthy periods of time (seribusly jeopardizing the programs, in j 

some instances) * * ^ 

• ■ 

t 

It is recommended that the following procedure for corrective action be ^ 

established: s ^ 

Identify the problem 

Propose remedy and specify deadline for compliance 

Provide all appropriate support for accomplishing compliance 

Follow-up to ensure that compliance has occurred ^ 

Establish a grievance procedure for 0/A's in connection with any 
dissatisfactions they might have relating to the problem identifi- 
cation or the implementation of corrective actton. • 

A procedure similar to the above was implemented in relation to health care: 
4-C's assisted in the development of a plan arid participated in the training 
and supervising of health aides; and DSS made it clear that this component 
was required of all programs. As a result of jhis dual effort 7 -support ^ 
and enforcement- -every program had a health component at the conclusion 
of the contract p.eriod. If a*similar course is followed in all areas requir- 
ing corrective action, the elimination of serious .problems will be effectively 
ensure.d. 
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In order to accomplish the four dimensions of effective administration 



discussed above, it is essential that DSS affirm its role as THE Administering 
Agency and identify for the operating agencies which individual (or individuals) 
within the DSS can nrrSEe^ommitments for the agency. While the internal affairs 

■"- V I ■ ■ 

of DSS are beyond the scope of this evaluation, it is suggested that the possi- 

bility of developing a child care unit be explore^. Such a unit migirt encompass 

contract Sl^ervision (exclusively related to child-care contracts), child, care 

planning, child care monitoring, fiscal personnel related to child care, child 

care intake, and, perhaps, a variety of support personnel, including experts * 

i 

in health, early childhood education, nutrition^and other program components* 
This suggestion is made at this time because of the Department's existing 
involvement with some sixteen programs and the anticipated increase^which 
will follow from new and pendin^g legislation. 

Should the Department not v/ish to add support personnel (PHN's, educators, 

\ 

etg. ) to its own staff, it is strongly recommended that the sub-contract drawn 
with '4-C's stipulate cha^jthese services be provided under tljis contract, 

*Pacific T. & T. A. 's contract did not include evaluation of 'so no direct 

observations are included. However, certain aspects of 4-C's had an observable 
impact on the operating agencies, and these may be briefly summarized as follows: 
(1) Operating agency Directors expressed considerable confusion about the extent 
of authority which 4-C's could exercise over their individual programs; (2) x^^e 
assistance of the 'PHN in health planning was genei*aUy judged tq be very valuable 
while the nutritioncil Consultation was not; (3) The Directors would welcome 
substantial tejchnxcai assistance from 4-C's, especially in relation to parent in- 
volvement and the provision of a joint staff training program; and (4) Several 
Directors feel very strongly that 4^'s ha>»a primary responsibility to assist 
them in seeking or generating needed funds* 

■ ' ■ 188 
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Regardless of the auspices, it is clear that operating agencies will not be 
able to accomplish the level of compliance desired unless a number of programs 
t^are plc?nned and implemented on a system-wide basis; notably an adequate 
program of staff training, curriculum consultation, health and social services. 

In addition to assistance in jspecial program areas, there is a demonstrated 

•need for technical assistance to the Directors in administrative matters, in- 

eluding: ' ' * ' 

Fiscal management (information on compartive cost of insurance 
and other items, consultation on tax matters, depreciation, etc, ) 

Program management and relations with staff (includirig personnel 
y policies and practic.es) 

Assistance with Board and PAC training and role definition ^ ^ 

Mandates and deadlines are extremely important and very much needed, 
but they can best be achieved if consistently coupled with substantial assistance 
and real responsive'pess to the needs and concerns of the operating agencies. 
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CONCLUSION 

While evaluations, by their nature, tend to focus on ^hat remains to be 



done, it is important to underscore what has already beeri done as welL A 

^ . . i , 

quotations from the parents themselves provide eloquent testimony: % 

"I can work without worrying because I know my child is 

well cared for" 

"He can hardly wait to go to the Center" / 
"I am satisfied with the program and the teachers" . 
"If I had my choice, I'd pick a program just like the one 
Vm using" 

"I believe they're doing a good job but I wish there was a better 

yard and more equipment" . . — ^ L\. / 

"I like it very much and it does a lot of good for the children 
as well as the parents" 

"I couldn't go to school witljolit this program" 
The Model Cities -funded Comprehensive Child Care Program of ^an JTose 
is fundamentally fulfi'Sing its objective. It is serving 262 MN children 
and their families, and it (s serving them in programs. which, generally 
compare favorably with most of those^to be found throughout the country- 
Despite many weaknesses, there can be no doubt that the community has 

benefitted from the^ existence of this program. ' 

>- ' 

What remains to* be done is tg realize the potential inherent in these 
programs. The first action year has exposed the problems. This report. 



we hope, has suggested many of the solutions. If the recommendations 
are followed, the Model Cities child care program of San Jose can indeed 
become a modeL 



I 
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APPENDIX 



Instruments developed by Pacific T. & T. A. for use in the Evalua- 
' tion of the San Jose Comprehensive Child Care Program ^ , 

\ ^ ^ . . • / 

A. Monitoring Checklist and Narrative Form 

B. Parent Questionnaires 

l-Parent Interview schedule ("before") 
2 -Follow-Up Parent Interview Schedule ("after") 
3-St. Mark Family Day Care Program 
Parent Questionnaire 

C. Staff QuestK)nnaires 

1 - Staff Questionnaire (for Center s^ffs) 

2- Staff Questionnaire (pages 6-8 adapted for St. MarkAdm* staff) 

3 - Questionnaire for Broviders (St. Mark) 

D. On-Site Observation Forms 

1- Checkiist for Program Observation (Centers) 

2- On-Site Observation Form, St. Mark 

Day Care Project (for Home studies) 

0 

I 

\ 

4 



193 



^MONITORING CHECKLIST 
AND NARRATIVE. FORM 



J 



Developed by: Pacific Tr,^ining & TechnicarAssistance Corporation 
^ For monthtyi^onitoring review of all child care 

programs 
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MONITORING CHECKLIST AND NARRATIVE FORM* 
SAN JOSE CHILD CARE PROJECT 



Date of Visit 1971 

Name of Monitor ^ 

Reviewed by 

Approved form filed with MIS 197 



Name of Program. 
Address 



Type of facility (church,, school home, etc) 



Owned EH 
Rented tU 



Inforxaaatiott provided by Title 

Days + hours center is open = 



*To be completed in full at the initial interview* Subsequently, only changes 
are to be recorded, with the initial completed form serving as the base. 
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Monitoring Checklist 
PTTA/7-1-71 



I. ENVIRONMENT 



Draw or secure ^ 
a floor plan of 
the facilitiy 
(including major 
movable equipment 
and storage units) 
?and label each area 
as to use(s). • 

^For tables,- toilets/' 
and basins, indicate 
Whether adult or 
child -sized. 



A. Floor. Plan: 



Note general " 
condition of 
facility (i. e. 
pld or new, 
freshly painted 
or not, fence 
intact, etc. ) 



B. General Condition: 



itemize categories 
of equipment (e.g. 
paint supplies, books 
blocks, music, pets, 
table toy3# tricycles 
^tc, ) Attach 
inventory if available 

Indicate whether 
accessible to 
^children or adults. 

Note items in need 
of repair 
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C. Equipment 
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1 Monitoring Checklist 




* i 








II. ADMINISTRATION 




Describe the 
administrative 

.structure (include 
Organizational 
Chart, if possible, 
showing lines of 
authority and \ 

^responsiblity) ♦ 


A. 


Structure: 

> 












If 














■* 

4 

* 


i;^ 








^Composition 
Functions . 
Freq/'of meetings 
-Are attendance 
records maintained? 

^Are parent members 
reimbursed for 
expenses? 


B. 


Groverning Board or Advisory Committee: 


- 


^List recoreds main- 
tained on a regular 
basis (e. g. attendance^ 
intake, etq. ) Attach 
samples 


C. 


Records: 

• 


4 

* 










Have policies been 
written governing 
fees, budgets, 
planning and other adm. 
laspects of the program? 


D. 


Policies: 




If yes, attach copies 
If no, indicate plans for 




• 




developing, policies. 


s. 


Fees; 
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[Monitoring Chec"klist 
bTTA/7-1-71 



III. STAFF 



A. STAFF PROFILE 



List all 

^taff positions, 
incl. volunteers, 
by name and title 



Qualifications 
[Training and/ 
or experience) | Sex 
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MNR 



4 



Ethnic Hours 

Group ^ per wk. hrs/wk i (attach job descriptions) 



Total 



Total. 
Child 

Contact! Assignment 
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Monitoring Checklist j . * ■ 

PTTA/ 7-1-71 ■ ; . ' 

B. Are there any staff vacancies? Positions 

t * 

C. Have there been any terminations during the month? 

If yes, explain 

D. Incidence of staff absenteeism (# man-days missed) 

} ^ What provisions for substitutes? - - 

Any staff training programs ? 
If yes,' describe 

c 

£• What policies govern recruitment,* selection, termination, 'health requirements, 

« 

. ^ working conditions, etc.-?- ' * - - • • 



¥• Are there records showing that all adults have TB clearance ? 



199 



' ERIC 



Monitoring Checklist;*. 
PTTA/ 7-1-71 . V 


IV. 

• 


m 

ENROLLMENT 


1 


4 






A. 


PUPIL PROFILE 


1 




,. Child's Name 
(Bracket children 
in family groupings 


Date ^ 
Enrolled 


Age ' 


^ ' ! Ethnic 
Sex Group 


Days- 
(e. g.. 
MWF) 


Hours 
(e. g. 

9-12) MNR? ; 




I. 
2. 
3. 
4.. 

5. 

p. 
7. 

8. 

9. c. 
0. 

\. - 

3. 
4. 
5. 

?: 

8. 
9. 
10. 
11. 
fe. 
3. 
4. 
5. 
6. 

^l. 

8. 
9. 
0. 
1. 

^' 

3# 0 c 

4. 

5. 

6. 

9. 
0. 
1. 
2. 

4. 
5. 
6. 

0. • 


1 


• 

* 

s 


i 

1 - ! ■ 
! i 

1 i 

. 
: 

1 
1 

1 

1 ! 

! i 
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I 

t 

I 

1 c 

1 

! 

( 


* 

• 

/ 

! 

» 

! 

i 1 
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t 

1 
1 

1 1 


» 

t 

• 

t; 

1 

i 
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Monitoring Checklist 
PTTA/7-l-7r 



/ 



IV. ENROLLMENT (cont'd). 



B. Total # Enrolled: 

\ 



Average Daily Attendance:. 
# terminated during month: 
Explain 



C. No. Vacancies, if any: 



No. Inquiries during month: j::k- 



Nq. Applied but enrollment pending:. 
No. on waiting list, if any: - 



D. ^ What policies govern recruitment and selection (indicate restrictions 

based on age, residence, handicaps, etc. and determine who would be given 
priority if there were a crush of applicants): 



PARENT PROFILE 



Total # Families 



# Parents Working 



# Parents in Training ^ 



# Parents with. other activiti^ What? 



# One - parent families 

# Two - parent families 



# With guardians or othei: parent substitutes 



# Engleish speaking only 

# ^Spanish speaking only _ 

# Bilingual ' 



If known, # on welfare 



# low-income 



# middle income 



* Show income in increments of -:>1,000 annual income, -bprinninp; in Aueust 
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PTTA/ 7-1-71 ^ * J ' 
' ** * V* PROGRAMS (Activities and Parent Involvement) 

V ' > ^ / V 


: 

Descril?e altypical 
•day's program * . 
^(include details of actual 
f aclivitfea-^^aged in 
during j4z:iods of "free 
♦piay, outdoor time, " 
etc.) ^ . ' 

* \ 

* • 

ft 

o 

If there are periodic 
^ special aqtivities 

(e. g. field trips), 
: please specify what 

and" how often- 

✓ 


A. ^^egular activities: 

1 • » » » 

s 

A* ' • 

B. Special activities N - 

• 

• 

/ 


\ Is there an educational 
program for psrents ? 
(4) If yes, describe 
content and frequency 

^ Are parents involved 
in other ways ? 
(s) If yes, des^cribe y 


> • 

C. Parent education and involvement: 

• 

■ \ 
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VI.* PROGRAM (Health and Social Services) 
A. K^alth and Social Service I^ersonnel 



Medical and Soe. 
Service Specialist 
Associated with 
program 



Doctor 
-Dentist 
Nurse ^ 
Psychologist 
Speech Therpist 
Social Worker 
►others: 



If yes. 
Who? 
Indiv, 
Agency 



# Hrs, 

Committed 

Per 

Month 



# Hrs, 

Spent 

this 

Month 



Nature of Activities 

(inquire specifically re 
visual ,fr auditory screening) 
. L- 



/ 



ilf above are not now available, indickte plans and timetable: 



\ 



B; f*- Medical and dentatl' problems discovered; Medical: 
^ What follow up procedures V 

# Social Service referrals 



Dental: 



To whom were referrals made? 



C. How is care of the sick child handles: 
. (1) If he is ill when he arrives ? 



(2) If he becomes ill at school 



' ■,ERJC 
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there an isolatian room or* area? 
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r 


VIL PROGRAM (Nutrition) 




Specify what "meals" 
are served (breakfast, ^ 
snacks, lunctO and 
include sample menus. 

* 


A. Food served 

• 

\ 




Describe food prep, 
methods (L e« , if brought 
in, who provides, or 
ppej^^ed on site, etc.^ 


B. Food preparation 


< - 


Describe seating 
plan, whether served^^ 
individually or family^ 
style, etc. ' " 


C. Meal time, serving and cleanup 

• 






- . ^ — . 


4 


Are any subsidized 
food progrims in use? 
If yes, what? 


D. Subsidies . 

✓ 




s • 












' * ♦ 

* » 


205 '■ ^ , 
■ . ■ -w- 





Monitoring Checklist 
PTTA/7-1-71 



VIII. ANY ADDITIONAL COMMENTS? (e. g. problems caused by 
code restrictions, licensing requirements; other problems, 
and future plans) * 
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PARENT INTEIRVIEW 
SCHEDULE' 



Developed by; I'kcific Training & Technical Assistance Corporation 
For: "Before" interviews with Center p,arents ^ 



0 



o 

ERIC 
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PARENT INTERVIEW SCHEDULE 

I 

COVER SHEET - 



1. 



Name of Center 



(Interviewer: Items not avail^ible from application form should "be filled in at the 
end of the interview) 



2. Mother's Name ^Phone Number 

3. Address 4, mNRT 

5. Marital Status 



6. Mother's Current Occupation 



7. Mother's Last Previous Job (if not now working) 

8. Father's Occupation 



9- I- ■_ 10. W. 

^^^^^ ^^^^^ "# 

11. Mother's Education (last grade completed) 

12. Father's Education (last grade completed) 

13. List of children in household (with ages) 



14. Other members of household (in addition to par*t^ts and children) 



15. Languages spoken 

16, Primary language 



ERIC ^ 



(To Be Completed by Interviewer) 
17. Race or Ethnic Group 



18. Interviewer comments regarding living situation (condition of home^ crowding, 
toys or books observed, etc): 



RECORD OF CONTACTS 



Initial call (phone or in person): Date(s) of call(£)_ 



Appointment set for; 



Day Date Time ^ 

With -whom?. ^Lang. pref. 

Appointment refused? Why? 



Interview(s) Date(s) 



Time spent 



Person(s) interviewed 



j I Interview completed by_ 



19, Comments regarding cooperativeness: 



20. 



21. 



22. 



(Interviewer: BEGIN HERE) 

What are your reasons for needing or using child care? 



a. 
b. 
c. 
d. 
e. 

f. 
g- 



Working-- 
Training- 
In school- 



--^Days and hours^ 
->Days and hours_ 
->Days and hours 



Date began 



Date began_ 
Date began 



I i Seeking employment ^>Any definite prospects? - 

I J Am at home but child needs the experience; Why?_ 



I 1 Am at home but unable to care for child. \ Why? 



□ 



Other: 



(take this job ) 
-'^Were you able to (go into this training program) \ 

(enroll in school ) 



specifically .because your child(ren) are in the Center? a. 



. 1 [ Yes b.| |No 

a. 

What other child care services have you^used? (If none, check here and 
Proceed to- question 23), 





Type of C2?re 

- c 


For whitJh 
children ? 
(show ages 
Qf All) 


When? 
(previous 
or current) 


Satisfied? 


Comments 


± 




i f 


c. 
d. 
e. 
f. 
g- 

1 

o i 

ERIC ; 


D Sitter in your home 














D Sitter in her home 














n Licensed family day care 














Q— Nwsery school 














Q Extended Day Care 














Q other 
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1 

i 

< 

4 


> 

L 
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23. If you had your choice, what type of Child Care service would you pick 
for your children? 



24. Have you had any difficulty securing child care for your child(ren)? 



25. How did yoiT find cut about this Center? 



26. Do you need child care for any of your children who are not now enrolled 
in Child Care programs? 

27. If yes , for which' children (show ages) 



28. 



during what hours? 



29. How far is the Center from your home or work? 



30. How do you now get your child(ren) to the Center? 

31. Is transportation a problem for you? 



32. What does the Center do if your child becomes ill during the day? 



For parents who are working; in training or attending school only: 
33. What' do you do about child care when your child(ren) becpmes ill? 



34. Has this caused any problem (on your job or in your training program)? 



(Interviewer: Complete a separate page for each child enrolled in the 
Center under study) * 

35. Child's Ncon e 3 6/ Age 37. Sex 

38, Days and Hours of Attendance 39. When Enrolled 

40, What was your main reason for picking this particular Center? . 

Tell me a little about (child's name): 

41. Describe some of the things he can do for himself (note details in regard to 
dressing and feeding): 



42. What does he especially like to do (activities and favorite toys)? 



43. How does he get along with brothers and sisters (or other children)? 



44. How does he get alo^ig with you (or other adults)? 



45t What problei^s does he have (and/or what problems do you have^with him)? 



46. ' What do you hope'^he will learn at the Center? 



47. Have you observed any changes since he's been at the Center? 48. If so, 

Avhat changes have you observed? ' . . 



49. What does he say about the Center? 



50. Do^s he go willbgly?_^^ 51. Come home happy?J 52. How maiiy days has 

he missed this month.? 53. why? 

54. In general, would you say he has been healthier, less healthy or about the same 
since he's been in the Center? 
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55; What do you think a good child care center should provide? 



56. What parts of the educational program do you consider most important? 



57. In, your opinion, what does it take to be a good child care teacher? 



h 

% . The (name) ^Center is supposed to provide all of the things listed 

I on this card (hand interviewee the card), but not everything can get equal attention. ■ 
If ^ou had to choose, which of these th^gs would you say is the very most important? 
Which is second? Which is third? Fourth, etc. 



58. 
59. 
60. 
61. 
62. 
63. 
64.' 



' ERIC 



Priority 


Item 


Comment, if any 




A safe, clean place 




c 


An educational progrpm 

... ^ 






Good teachers 






Health care 




> 


Plenty ol good food 






Counseling and guidance for^ parents 




\ 


A chance for parents to help make 
"^cisions about running the program. 





2i3 



How well would you say the center is doing in each of these areas— 

5. Would you say it's (a) very safe and clean, (b) pretty safe and clean 
or (c) not very safe and clean? , ^ 

66. Any suggestions for improvements? 



7. 'Are the educ. , activities very good, gretty good, or not sc| good? 

68. What part of the program is best? 

69. Which part is the weakest? 



71. 
72. 



Are the teachers very good, pretty good, or not so good? 
("Teachers" includes the Director, teachers and aides) 

What do you like best about the teachers? 

What do you like least about the teachers? 



73. Do the children get regular check-ups at the Center? 

74. Is any help available for medical or dental treatment? 

f5. Do you think the health care is very good, pretty good, or not so 
good? 



76. 



77. 



What do you think of \he food is it very good, pretty good or 
not so good? y . 



Does the Center offer any social service program for parents? 
a. Q Yes b. Q No . 

78. If yes, what do you think of it? 



79. If not, what dd you think would be helpful? 



/ 
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80. 



Have you been very involved with the Center? 



If yes, how? 



(Probe re number of parent conferences, parent education sessions offered at\d/ 
or attended, involvement in daily participation, visits, open houses, field trips^ 
involvement in decision-making process) 



8. " Do you feel welcome at the Center ? a. Q Yes b. No 

82. Do you feel your suggestions are welcome? a.Qycs b,Q No 

83, ^A^e you kept informed yv\.. hild's progress? How? 



84. Would you like to be . ore, or ss, involved? If more, how? 



85. What do you feel that you have learned since your child has been involved in the 
Center, if anything? ] , > 



86/ What do you like best about the program for your child ?_ 



87. What do you like best about the program for yourself ?_ 



88.' Have there been any changes in your Jife as a result of enrolling your child(ren) 
in the Center? ^If yes, what? - 



89. /What about the program would you like to see changed? 



90. Any other cominent3?_ 



Would you be interested in serving on a Chilc| Care Advispry Committee for 
the whole Model Cities Child Care Program? 



(Intervie"\^er: Go back to cover page and fill in any missing information) 

2 m ; 
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FOLLOW-UP PARENT 
INTERVIEW SCHEDULE 



Prepared by: Pacific Training & Technical Assistance Corporation 
For: "After** interviews with Center parents 
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' FOLLOW-UP 
PARENT INTERVIEW'SCHEDULE / 



Name' and 'Address: 



Interview completed by^ 



Phone Number^ 
MNR? 



Center? 



Is your *child(ren) still enrolled at the 

O Yes ' O No - 

W TES, PLEASE TORN TO PAGE 3 AND CCfflPLETE ALL QUESTIONS AS FULLT AS POSSIBLE 



^ NO, PLEASE COMPLETE PAGES 1 and 2 ONLT 



Thank yout 



1. If your child(ren) is no longer at the Center, please list all of the 
reasons which contributed to your leaving: J * ' . 

A»^ ( ) ^l withdrew iny child or children because 

situation changed and I no longer need child care 
I found a better child care arrangement- 
I didn't feel the program was good for my child 
The program didnjt satisfy iny needs (due to hours, distance, etp^) 
I moved out 'of the area served by this Center 

Other: * . r . 



CD 



I was asked^to withdraw- my child or children b^'cause 

We don't live in the model .neighborhood arek v 
The Director said we were not eligible for service 
Ky child was frequently absent or late . 

The' program v?as too 'crowded and the space was needed for othei^s 
I had a disagreement with the Director or staff 
Other-: 



Please explain each of the checked items as fully as .possible 
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Z. What happened when ffon left the program? ' , \ . ' 

) The Director helLped ne set up other ar^an^jements ^ ^, j 

) A staff member ^helped me arrange other c^re * ^ 

) The Department of Social Services hej^jed my make other arriangements 
) I received nq. help from th'e Center or D^t, of Social Services 
) Other: . " o ' » 

^ \ . , ^ — 

3. Is yo\ir child or children now enrclled' in another child care program of . - 
any type (includins^a sitter .sr relati-ve caring for your child)? '-^ 

r-< ) Yes • . ■ , ■ ■ ■ • . 



If yes , who is now caring for your- child(renX ? ' ^ 



Do you f eel> your present arrangement is , .v . 

( ) Better than the jreviou^ one? v 

( ) Wor^ than the previous/ one^ 

( ) Kbont the same as the previous one? 

Why? ' ' • . - 



4» Are you now ^ . 

( ) Working? 

( , ) Attending ^school? ^ * . 

( ) Participating in training program? , " . ^ 

. ( ) "At home full time? ^ • ^ * ' ^ . ' 

< * ^ ' ' * ' 

5, .Are, you in need -of any child care services which you are^ not now receiving? 

r-< ) Yes ^ 



if yes , for what age childCren)?^ 
burine what hours ?^ 



What form^of care would you prefer?^ 



>• Is there anyway that you feel Model Cities or the Department of Social 
Services could (or should) have been more helpful to you? 



\ Any other comments? 
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For "terminated" families 



START HERE for ♦•continuing" families 



1. 



What is your reason for needing child care? 

( ) Working. -> ( ) Full time, ( 

Training for employment — > (' ' ) ?yll time, . ( 

Attending school > ( ) Full time, »( 

At home but unablo to care for child 
At home but child needs the experience 
Other: ' 



) Part-time 
) Part-time 
) Part-time 



2» Have there been any changes in yopr employment (or training) status 
" during the past four or five months? 



Yes: 



What? 



3^ If JfoU had yqufc choice of all possible child care programs, what type 
of service would you pick for your child or children? %- 



, ) A Center like the one your using? 

( ) A Cenfc^ >rtuch was better than this one : "Better" in 
what way? 

( ) A port-day program (marsery school or head start) 
( ) A sitter in your own hcwie 
( ) A 

family day care 

( X Other: 

J. « 

» ■ ^ ■■ ■■ ^ ■ ■ ■ ■ ■ ■ I ■ r ■ — ^ 

Please list the first names and ages of all of your children. Put a 
star by the ones^who are enrolled in the Center: 




Name 


Afre 


* 


Name 




* 


% 
























1 





































5. Have you observed any changes in your child(ren) since they'vfe been 
■ in. the Center? • ' 

« ( ) Yes; What? ' 

\ )' No ' " 



ERIC 



6. Do^^yoxir child (r en) like the program at the Center? 

^ ( ) Ye?f very much 
( ) Yes, pretty well 
( ) Scane of them do and some don't 
■ ( ) No 

Why ? 



?• In general^ would you say your child(ren) have been healthieir, less 
healthy, or about the sam'?, since they've been in the Center ?____.^ 



( ) Healthier 
( ) Less healthy^ 
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8. In general, would you say the care your child is receiving at the 
Center is 

( ) Excellent ? Coraaents: 
( ) Good ? 
( ) Fair ? 
( ) Poor ? 

9. ' Since we last spoke, would you say the Center is \^ 

( ) Better than it was? 

{ ) Worse than it was then? 

( ) About the same ac before? 

10. Would you say^the Center now is. 

( ) Very safe and clean? 
( ) iV6tty safe and clean? 
( ) Not so safe and clean? 

11. How about the educational activities? Are they 

( ) Very good? 
( ) _ft!ettyLgi)odr 



( T Not so good? 



12* Does the progi*ain rvui smoothly? 
( ) Yes 

( ) No / 

13. Are policies spelled oat so that you know what is expected of you? 

( ) Yes 
( ) No 

1^# Do you feel < the parents have enough, too much, or too little to say 
about the program? 

( ) Enough - . ' - 

( ) Top much 
( ) Too little 

15'. How do you feel about the Director? 



16* Do you think there is enough sta^f for the number of children served? 

( ) Ye5 
( ) No 



( ) Yes . , . 



17. What do you think of the way the staff works with the 'children?^ 

( )<9 Are they very good? 
( ) Pretty good? 




( ) Not sogo 

"li&out the food— 

( ) Is it very e:ood? 
( ) Pretty rjood? 
'( J Not so good? 
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For "continuinf;" parents 
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5. 



19. Is there a social service program? 

( ) Yes 
( ) No 

( ) Don't knotf 

20. Is "Uiere a program of health care? 

( ) Yes: What? 
( ) No 

( ) Don't knoir— 

21. Have you been very involved with the Center? 

( ) Yes: How? - 
( ) No ^ 



22. Would you like to be more, or less, involved? 
( ) More; How? 

( — ) t^s 



( ) About the same 

23« Do ycm feel welcome at the Ceijfer? 

( ) Yes, very 
^ ( ) Yes, to SOTie exterit 
( ) No 

24-. Do you feel your suggestions are welcome at the Center? 

( ) Yes, very 
( ) Yes, to some extent 
( ,) No 

, 25 • Are you kept informed of your child's progress? 
( ) Yes, regularly 

( ) Yes; occasionally (or only if you ask) 
• ( ) No 

26. In general, would you say the progr^l^is meeting your child's needs? - 

( ) Yes, very well 

( y Yes, to some extent 

( ) Na, not really 

27. \JhSi% do you like best about the program for your child or children? 



ERIC 
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28. Would you say the program is meeting your needs? 

( ) Yes, very well 

( ) Yes, to scxne extent 

( ) No 

29. How would you uianage to rieet your child care needs if this child care 
program were not available to you? 

( ) Could enroll child .in another Center 

( ) Would take child to a sitter 

( ) Would have relative care for child > 

( ) Would have to stay home 

( ) Other: What? 



30. Have there been any changes -in the Center since we spoke to you last? 
( ) Yes: What? 



( ) No 

31« What do you consider to be the main problems at the Center? 



32. 



What would you like to see changed or improved? 



33* Any other comments? 



For "continuinf^** parents 
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ST. MARK 
PARENT QUESTIONNAIRE 


* 








^ ' 'J 




t 

\ 


• 


. Prepared by: Pacific Training & Technical Assistance Corporation ^ 
For interviews with user parents participating in the St. Mark 
Family Day Care program 






Prepared in English & Spanish 




— 






X 
























\ 
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St, Kark Family Day^Care Prosran 


1 


F 

4 


** 

FAREtlT QUESTIOmiRE 






VSmS Kane 

Address , 
Phone # 

MNR? 

NAME CF PROVIDER: 






NAMES AND AGES CF CHILDRSIJ a-P.OLLSD: 

Tnterview completed by ^ — . — — 

t 






Are ;,you stiU participating in the St. Mark Family Day Care Program? ■ 

c * 

O Yes O No 
IF Y3S. PLSASE TCRI^ TO Pi\GS 3 AKD CQi-IFLSTE ALL QUESTIONS AS FULLT AS p6sSIBLE 






IF NO, PI£ASS COI-aPLBTS PAGES 1 AKD 2 GNU 

Thank you 






If "OTt nr« r'^ ^r^y.<yp.T• ^ha Prorrram. please list all of the reasons 
which contributed to your leaving: 






( ) Ify situation changed and I no longer need child care 

< ) I found a better child care arrangenent " 

( ) I didn't feel the program was good for vsy child 

( ) The pro«p:'am didnlt satisfy my needs 

( ) I moved out of the area served by this program 

( I was dissatisfied with the (') Director. ( ) staff. ( ) provider 

( ) Other:, ''^ 






Ple?i<=f prplflin ^^^h y^"^ reasons f or-lBavine: as fully as possible: 




— ^ — 


> 
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2. 



1. In general, what did you think of the St. Kark Family Day Care Program? . 
( ' ) Very good 
( ) Pretty ^ood 
( ) Hot so good 

Why ? ^ 



2* WJ>at happened when you left the program-- 

Did you notify anyone that you were leaving? . 

If Who?^ ^ ^ : 

Was any effort made to arrange other child care services for you? 

If y[es; VJho tried to help? . 

What alternatives were offered ? 



3, Is your child (or children) now receiving child care of any type 7^ 
If yes ; VJho is now caring for- your child (or children )?_ 



Do you feel your present arrangement is 

( ) Bettor than the St. Hark Programf 

( ) Worse than the St. Mark Pro^^am? 

( ) About the same, as the St. Mark Program? 



Why? 



/f. Are you now: ( ) Working? 

( ) Attending school? 

( j _ In a_±raining -program? — 

~ ' ( ) At home full time? 

5. Do you need any child care servicses that you are not nov7 receiving?^ 

If yes ; For what age child(ren)? ^ — - 

During what hours? . 



What form of care woiild you prefer?^ 



6. I5% there any way that you feel the St. Mark staff, Model Cities or the 
Department of Social Services could (or should) have been more helpful 
to you? 



7. Any other corfmients? 
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.ERjC For "teminatod" fanUios 
. , . ^ PTm/2-72 ■ 



START HERB for fanilies current3y enrolled in St. Kark R^osram 



Instructions: Please begin with question #1 and answer every question as frankly 
and accurately as possible. All of your replies will be treated confidentially. 
Hiank you. 

1. Please check your reason for needing child care: 

( ) Working 

( ) , Training for employment 
( ) Attending school 
( ) Ill-health 

( ) Other: What? ^ ' , 

2. Were you specifically able to tal^e this job (or enroll in school or training) 
because this child care proEram was available to you? 

( ) Yes 

( ) No . 

3. Please fill in the chart .below, showing what forms of child care you have 
used and whether you felt that it was very good, pretty good or not so good: 



Types of care used 
(Check as many as necessary) 


Ratine 


Very good^ 


Pretty good 


Not so good' 


^ ( ) Sitter in vour home 








y i ) Sitter in her home 








( ) Licensed family day care* 








( ) Nursery school 








( ) Head Start 








( ) Child care center 








( ) Other: What? 









4. If you had_your choice j~ what type of child care service would you prefer? 

( ) Sitter in your home 

.( ) Sitter in her home" 

( ) Licensed family day care 

( ) Nursery school 

( ) Child care center 

( ) Other: What? 

5. How did you find out about the St. Mark Family Day Care program? 



6. How far is the provider's home from your home or job ? 

How do you usually get your child(ren) to the provider's home?_ 
Is transportation a problem for you? 2: 



226 

-71. '2-72 




7. What do you do about child care if your child(ren) becomes ill?_ ^ 

Has this caused any problem on your job or in your training program ? 

8* What do you think a good child care program should provide? 



9. In general, would you say the care your child is new receiving is 
( ) about what you expected? 

( ) better than you expected? , 
( ) worse than you expected? 

10* Would you say the provider's home is 
( ) very safe and clean? 
( ) pretty safe and clean? 
( ) not so safe and clean? 

11. Are the educational activities' offered ^ 

( ) very good? , ' ' / 

( : ) pretty good? / 

( ) not so good? 

12 • What do you think of the .way the provider works with the children?. 
( ) Is she very good? 
( ) Is she pretty good? 

Why? , ' : 



13 • What do you think' ox the food? 

( ) very good? 

( ) pretty good? - 
~ - ( y not so good? 

Ik. How does your child feel about the program: 
Does he go willingly? 




Does he come home happy? 

Is he having any problems?^ 



What does he say about the program?^ 



15. In' general, would you say he has been 

( ) healthier? 
( ) less healthy? 
( ) about the same? 

16. Have you observed any other changes in your child (or children)?^ 
If yes, what chan^jes have you observed ?_ 
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17. Do you feel welcome at the provider's hone? 

( ) Yes 
( ) No . 

18. Do you feel your suggestions are Welcome? 

( ) Yes " 
( ) No 

19. Are you kept informed of yotir child* s progress? 

( ) Yes, regularly 
( ) Yes, occasionally 

( r No 

20. What do you like best about the program for your child?^ 





kbout the woeram for yourself? 


Have there been any cl 
in the pro-am? I 


langes in your life as a result of enrolling your child 


If yes. what? I 









23. Is there ansrthing al^out the program that is creating problems for you or 
your child? / If yes, please describe: 



24. What Changes or improvements would you suggest? 



25 • Ar^y other comments?. 
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CUESTIONARIO de PADSES 



Nombre del Proveedor: 



Nombre de Padres usando cuidado infantil: 
Nombres y edades de ninos registrados 




Instrucciones; Ppr favor empieze con pregunta #1 y conteste cada pregi^ta francamente 
y tan exacta como sea posible, Todas sus respuestas seran tratadas c^fidencialmente. 
Gracias. / 



1. 



r 



Por favor indice la razon por la cual necesita cuidado de nino^ 
^ ( ) Trabajo , / 
) Entrenamiento para empleo ' / 
) Asistiendo en escuela / 
) Enfermedad-salud / 
) Otra: Que? / 



( 



^ Especificamente pudo ud. obtener este irabajo (o registrarse en la escuela o 
entrenamiento) porgue este programa de cuidado' infpitil esta a su disposicionV 
( ) Si • 
. ( ) No ^ 

0 

3, jpor favor llene esta carta de informacioji, indicando que tipos de cuidado infantil y 
si UD. siente que eran muy buenoe, algo buenos^4 no muy buenos; 



Tipos de cuidadp usado 
(indice tantas como sea necesario) 


jGrado 


Muy btieno 


J algo bueno 


no muy bueno 


( ) Sitter en su casa 


y 






( ) Sitter en la casa de ella 


/ 






( ) Cuidad infantil licenciado 


/ 






( ) Nursery school 


/ ■ ■ - 






( ) Head start / 








( ) Centro de cuidado infantil j 

1 








( ) Otro: Que? / 

. / 
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4. Si ud. puede escoger*s^ue tipo de cuidado Jnfantil prefiere? 

' ' Sitter cn su casa' ^ ^ ^ 

Sitter en casa de ella 
Cuidad infantil licenciado 
Nursery school 
Centre de cuidado infantil 
Otro: Que? 



5. <i Como se infor: 



•mo de el 



cuidado diario infantil en St. Mark? 



6.' i Que distant^ esta la casajdel proveedor de su casa o trabajo? 



^Usualmente como Ileva sus ninos a la casa del proveedor ?_ 

0 

<i»Es transportacion.^un problema? 



7. ^Que hace si su nino se enforma?^ 



8. <i Que siente ud. que debe proveer un buen porgrama de, cuidado infantil?_ 



9. ^ Generalmente, c^ee ud. que el cuidado que su nino recibe es 

( ) Lo que esperaba? 
( ) Mesor de lo que esperaba? 
( ) Peor de lo que esperaba? 

10. ^Cree que la casa del proveedor es 

( ,)' Muy segura y limpia? ' 
( ) Algo segura y limpia? 

11. ^Las actividades ofrecidas son 

( ) Muybuenas? 
( ) Algo buenas? ' 

C ) No muy buenas? ^ 

12.. <f Que opina UD.de la manera de la proveedora trabaja con los ninos? 
( ) Es muy buefta? 
( ) Es algo buena? 
Porque ? ^ 



13. <JQuo piensa de la comiqla? 
( )^ Muy bueaa? 
( ) Algo buena? 

( ) No muy buena? ^* 4fO\j 



14. jComo se sicnte su nino de el programa: 

Se va volunlariamente? 

Regresa a casa contcnto? ^"^ \ 'i 
Tiene algun problema? 



Que dice del programa? 



15. ^En general, diria ud. que es 

( ) Mas saludable? ' "■ 

( ) Menos saludable? 

( ■).*||^al? ^ - , . 

16. ciHa observado algunos cambios fen su nino (o ninos)? 

Si? <iQue cambios ha observado? " 



17. jjSe siente bien^re'cibida'en'casa del proveedor? • » 
( ) Si ' "\ i ^ ■ - 

( ) No ^ * 



(18. «j Siente que sus' sugere^iSs son bien re<Hbidas? 
. ( )-Si 

. ( ) No ' ^ 

^Le informal! de el progreso de su nmo; 
- ( ) Si, 'regular men te 
(j ^ Si, ocacionaJbmente 
( ) No , • / 



4 



20. <iQui> le gusta de el programa p^a su niSo? 



J- 



21. dQiie le ^sta de el prog^ani4 para UD.? 




23. . <jHay algo en el programa qtie.esta creando problem'ks p^ra UD. o su nino?"'. ' 
Si? Por f^vor describa:. ' ■ < - \. 



24. ^ Que-cambios o mejoramiento-suguiere?^ 



— " : '. — 


h 

Comentos: 














« 


* 
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STAFF 
QUESTIONNAIRES 



CENTERS 



Prepared by: Pacific Training & Technical Assistance Corporation 
For distribution to Center staff members 

Prepared in English and Spanish - ' > 
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Evaluation Study 
STAFF QUESTIONNAIRE 



PTTA/lo-71 



NAME OF CENTER; 



FACTUAL .INFORMATION 
(Required by Model Cities) 



NAME 



SEX 



ADDRESS 



CITY 



BIRTHDATE 
ZIP 



PHONE NUMBER 



ETHNIC ORIGIN 



WHICH NEIGHBORHOOD? 



MODEL NEIGHBORHOOD RESIDENT? 
HOW LONG AT THIS ADDRESS? SOCIAL SECURITY NUMBER 



MARITAL STATUS: [] Single [] Married [] Divorced [] Separated 

CD Widowed 

HOUSEHOLD STRUCTURE: [] Head of household, ED Living with spouse 

CD Living with parents, CD Living alone 

DEPENDENTS: [] Self [;] Spouse [] Children [] Parents [] Other 
To+al number of dependents 

EDUCATION: Number of years.of schooling comp I eted ( p I ease c i rcl e ) : 

12/3 45-6 7891011 I2I3I4I5I6 

Degrees ^^^^ 

Number of child development (or* related) units:' ^ 

Special training prograr^s completed? 

CD Y«s No If yes, please describe: 



Are you currently enrolled In any school or training program? 
CD Yes CD No' If yes, please describe: 



languages': What languages do you write? 



nnax language:^ ao you wrire 
What languages do you read? 

What languages do you <^speaK? ^ 

(Indicate G-good, F-fair, or P-poor after each) 
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S.taff Questionnaire 
PTTA/ 10-71 



NAME OF CENTER: 



EMPLOYMENT: 



B^t previous job 
Dates 



Salary 



Last previous job 
Dates 



Sa I ary 



Current job title 

Current job status: CD Temporary CD Permanent 

How long have you been employed at this Center? 

How long have you been employed In this position? 



What are your responsibilities as a .staff member? 



What age group do you work with? 



Have any of the following interfered with your employment 
opportunities 

CD' Health problems: If handicapped^ please specify: 



cm nsuf f ici?nt education or train ing 

CD Lack of ch 1 1 d care 

CD Transportation problems 

CD Other: Please specify: 



CD Have not had difficulties in securing employment 
What expectations do you have for promotion? 




TB Test: 



Have you had a TB test withi.n the' last year? CD Ves CD No 

Is there a written report of the'TB test result on file at 
the Center? - CD Yes, CD No 
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staff Questionnaire 

PTTA/ 10-71 



WORKING CONDITIONS 

HIRING PRACTICES: 

!• How did you hear about this Job? 



2* Did you feel the screening process^ was, a fair one? CD Yes CD Wo 

3. Were you given a clear picture of what yojr responsibilities would 

be? CD Yes CD No 

Comments: 



SALARY: 

!• What Is your present salary (rate per month)? 



2. Do you consider your salary to be CD Excellent CD Fair CD Poor 

3« Are you paid, op given compensatory time off, for overtime? 
CD paid CD compensatory time off CD neither 

Comments ^ ^ 



BENEFITS: 

!• What fringe benef its do you now receive? 
CD Paid sick leave 

CD Paid vacations. How many^ weeks per year? 

CD Health plan or medical care 

LD Dental care 

CD Paid training time 

CD FrW child care for your children 

CD Other: 



2# How would you rate these b.eneflts? CD Excellent CD Fair CD Poor 
3# What other benefits, {f any, do you feel you should receive? 



HOURS: ; 

!• How many hours do you work each week? 



2. Are you satisfied with your working hours? CD Satisfied CD Not sat 
3» If not sajtisfied, how would you like your hours adjusted? 



:RJC 
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staff' Quest ionnai re 
PTTA/. 10-71 



SUPERVISION; 



Who supervises you? 



■ Do you feel that you receive CD enough CD too much CD too Mttle 
supervision? 

Do you find the supervision helpful? 

CD Very helpful CD Somewhat helpful ^D Not very helpful 
Comments: 



STAFF MEETINGS: 

li^ HOW often are staff meetings held? ^ 

2. Do you think this is sufficient? 

' CD Yes CD No Cj More than needed - , 

3. Do you find the staff meetings helpful? 

^ CJ Very helpful CD Somewhat helpfu.l CD Not very helpful 

^» Comments : __ 



STAFF RELATIONS-: 

^* ithe^r"'' ^^^^ ^^^^^ members get along with each 

fj Very well CD Pretty well CD Not so wel I ■ 

« 

^* thJs'^uatlon?'^^'''"'^^^^' y°" suggest to improve 



TRAINING 



1. Did you receive any pre-servlce training provided by the Center? 
LJ Yes LJ No If yes, what did It consist of? 



2. 



Did you find It helpful? 

CD Very helpful CD Somewhat helpful CD Not so helpful 

Are you now receiving any on-the-.job training? 

CD Yes CD No If yes, what does it consist of? 



How would you rate It? 

CD Very good CD Pretty good CD Not so good 
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staff Questtonnaira 
PTTA/IO-71 



3» Are jrou now going to college? ' 

Cj Ye"s C3 No If yes, does the Center pay you for the 

time you are In schoo-l? 



Does It pay your tuition? Books? 

□ Yes C] No [] Yes [] No 

Have you any suggestions for Improving the training program? 



ADMINISTRATION: 

1. Do you think the program generally runs smoothly? CD Yes CD No 

2. Are decisions about the program made efficiently? CD Yes CD No 

^* "'stratlve poMcies and procedures spelled out clearly 

so that you know what Is expected of you? ' [] yes CjNo 

^. Do you feel that the Administration Is responsive to your sug- 
gestions and recommendations? ' CD Yes CD No 

5. Does staff have enough, too much, or too little to say about 
the program? [] Enough CD Too much" CD Too little 

6. Are there changes you would like to see In the administrative 
procedures.' 

What? 



GENERAL COMMENTS: 
1, What do you like best about your job? 



2, What do you like least about your job? 



3. What improvements would you I 1 ke. to see in your working conditions? 
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staff. Questionnaire 
Pm/ 10-71 



ACTIVITIES 



1» Describe what you do in a typical day, beginning with, the time you arrive 
at the Center: 



2, Can you estimate the proportion of your time spent, on each of these activities 
in the course of one week: 



ACTIVITr 


PROPCRTION OF TIME (estimated) 


Working directlj- with the children 




Preparing materials 




Meeting or talkirg with parents 




In staff meetings 




In Center-^. onnected training sessions 




Meeting with supervisor (s) 




Telephoning and paper work 




Out of Center activities 
(PR, meetings, etc,) 




Other: What? 





3. Are there any changes that you would like to make in the way you spend 
your time? If yes, what? 
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Staff QuettlonmiM 

Pm/ 10-71 



Each of ^ the Centers is supposed to provide all of the things listed belov, but not 
everything can get equal attention* If you were making the decisions, >rtj3ch of 
these things would you say is the very most Important? Which is second? Vftiich 
is third? Fourth, etc* (Show priority numbers 1 through 7) 



PRICRITT 
NUMBER 


ITEM' 


COMMENTS, IF ANY 




A safe, clean place 






An educational program 






Good teachers 






noAxvoi caFo 






Plenty of good food 






Counseling and guidanca for parents 






A chance for parents to help make 
decisions about running the program 


> 



In your opinion, what does it take, to be a good child care teacher 7_ 



What do you think a good educational program should include? 



What are your goals in working with the children? 



What behaviors do you enoourage? 



What behaviors do you discourage? 



How do you note a child ^s progress?^ 



When and how do you coiranunicate with parents about a child *s progress?^ 
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staff QuestloimalM 
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1 



Hw well would you say the Center is doing in each of the followijig areas? 
(Please rate each item in the coluitin at right and add your camnents below) ; 



1. Safety 



Comments and suggestions s 



Z. Cleanliness 



Comments and suggestions: 



3» Equipment; 



Educational programs: 



Which parts of the edu<^atiQnal program 
are best? 



Which parts are weakest? 



5. ^ Staff J Director — 



Teachers and Aides 
Volunteers ■ 



Do you think there is enough teaching staff 
far the number of children served? 

Comments about staff: 



6. Health care 
Comments: 



?• Food- 



Comments and suggestions: 



2ii 
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CD Very safe 
CD Pretty safe 
C] Not so safe 



CD Very clean 
CD Pretty clean 
CD Not so clean 



Very good 
Adequate \ 
Inadequate 

Very good 
[] Pretty good 
[[] Not so good 



CD Excellent CD Good CD Fair 
CD Excellent CD Good CD Fair 
CD ^bccellent [] Good [] Fair 

CD Enough CD Not enough 



CD Good CD Fair CD Poor 
CD No health program 



E3 



Very good 
Pretty good 
Not so good 



staff OwstioinAiM 



8. Does the Center offer any programs for parents (eg, parent education or 

social services)? . . / 

< 

If yes, what are they? _ 



Howr would you rate the parent programs? v 

C]Good CDPair CD Poot 
Comments and suggestions; 



9. Do you think the Center expects too much or too little of parents? 
[]]Too much \ C3 Too little' CDJust about enough 

Do you think the parents are aware of what is expected of them? CD Yes CD No 

lO, To what extent do you think parents are invplved iji making decisions about , 
the Center? 

□ 'A nttle CDA lot CD Not at all 

. Do you feel that parents have too much control, not enoiigh control, or just 
the right amoxmt of control over the operation of the program? 

CDEnough CD. Too much CD Too little' 
Comments and suggestions: . / 



11. What do you think of parents being involved as staff members in i^e Center? 
Hplpful CD Harmful CD Neither helpful nor harraf,ul 

12 • What do you think parents need from a child care centdr? 



Is the Center meeting these needs? CD'^ery well CDTo some extent CD No 

If the Center is not complete]^ meeting the parents* needs, how could the. 
Center better meet these needs? - 
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staff Questionnaire 

! • Pm/ 10-71 



13* Wha-t do you see as the priMry need of the children you serve? 



Do you think the Center is meeting, the needs of the children? 

j--jYes, very well' Q-jTes, to some extent^ Ll^^* really 

If the Center is not meeting the children's needs, what coujd be done to 
improve the situation? • 



1^. What kinds of child care do you think the community needs most? 



Do you think the Center is meeting the community's needs? CD-Yes LI No 

15. \What have you gained since you have been working at the Center? ^ 

\ 

A ^ ■ 



16. What do^ you .like best about the program?. 



17. What do you like least about the program?. 



18. What changes and/or improvements woiild you recommend?^ 



19 • Any other comments?. 
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-Estudio de Evaluacion 
CUESTIONARIO DE PERSONAL 



. < 



NOMBRE DEL CENTRO: 



IN FORM AG ION ACTUAL 
(Requerido Por Ciudad Modelo) 
NOMBRE • ^SEXO FECHA DE NAC.IMIENTOj_ 

t 

DOMICILIO CIUDAD ZIP 



NUMERO DE TELEFONO ' NACIONALIDAD 



^-RESIDENTE DE VECINDARIO MODELO? dQUE VECINDARIO? 

(l^UANTTO TIEMPO EN ESTE DOMICILIO? NUMERO DE SEGURO SOCIAL_ 

CONDICI^ MATRIMONIAL: ^ Soltero(a) □ Casado(a) ODivorciado(a) 
\ [2|Viudo(a) []]Separado(a) 

E^TRUCTURA' FAMILIAR: njefe De Casa Cfviviendo con esposo(a) 

J~JViviendo con padres . Viviendo solo 

DEPENDIENTES: | — { Sola ( — 1 Esposo(a) (" — jNinos j^UP^^^^f CU^^o 

Total' numero de dependientes_ ^ 



EDUCACION: Numero de anas de escuela/completados (por iavor circule) 
^ 1 2 3 4 5 6 7 8 9 10 11 12 13 1,4 1-5 16 ^ 

Diplomas 

% Cantidad de unidades en dfesarollo infantil (o relacionadoj 

iEntrenamientoen prpgramas especiales? 

I I Si I j No Si?Por favor describa: 



dEsta a ctua lmente matriculado en una escuela o programa ,de entrenamiento ? 

I I Si I jNo Si?por favor describa: 



^IDIOMAS: i^Que idiomas escribe ?_ 
(i-Que ic^iomas lee ? 



dQue idiomas habla? 



(indice C-Bien, M-Mediano,o P-Poco despucs de cada.uno) 

244 



' ERIC 



Cuestipnario de Personal 



EMPLEO: 

EL Mejor trabajo previo_ 



Fechas / Salario- 



EL ultimo trabajo ■ ^ 

Fechas >^alario 

Trabajo actual^ ' ^ 




^ Condicion de trabajo actual: , [ [ Temporal j j Permanente 

i-Cuanto tieni4:)o a est^ido empleado en este centre? 

*^-Cuanto tiempo a estadq emple^o en esta ^osicion? 



C-Que son sus responsabilidades como miembro del personal ?_ 



d-Que es la edad \del grupo con que ud. trabaja?_ 



C^Han inter venido las siquientes con sus oportunidades de empleo? 

I j Problemas de sJalud: si incapacitado, por favor especifice: 



I 1 Insuficiente educacion o entreniamentp 
1^ — ] Falta de cu;dado para Los ninos * 
r~i Problemas de tnansportacioA 



Problemas de tnansportac 
Otro2 Favoif especifice 



p — | No he tenido dificultades en obteniendo" empleo 
d^Que esperanzaa tiene para promociMi? " 



Exam en TB: ' i j 

tUa tfenido un examen de TB en el ultimo ano? j J Si I No 

t- Hay un reporte en escrito de cl res'ultado de su examen de TB en ios 
archives del Centre ? . ' [ZJ ' | ^° 
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(jJuestionjirio de Personal 

1 ' 

CONDICION DE JRABAJo' • 

•*■ ■ * \ - ' . 

PRACTICAS DE EMPLEO: ^ ^ - " 

\ A / / * * '.Vf 

- 1. Ccomo se intero de este trabaio ? 

\ - \ , .\ ~ 

- . . . ^ .> 

! 3. (wLe explicaron claramente sus obligaciones ? | I Si 



^ 2. ^Siente que el proceso de.seleccion fue justo ? | j Si j j l 



4 4. ^-Comentos: 



ISALARIO: ■ \ ' 

(■ • \ 

ue es su salario actual (mensudl) ? 



\2. dconsidepa su salario , | j Ex'celente |^ 1 1 M^diano* | | Poco 

'3. i-Le pagan o le dan dias compensatorios por trabajar en exceso de horas regulares? 
5 j j pagado I I tiempo compesatorio | | ninguno 

4* Comentos: , ^ 



BjENEFICIOS: 

l/. i^Que beneficios.recibe ? 

, OPago por enfermidad. > dCuantas semanas por ano? 
DVacaciop pagada . - . 

Qpian medico 

CDCuidado dental • ' ^ <> 
DXiempo pagado par^ entrenamiento 
QcUidado gratis par4 los ninos 
• OOtro:; ^ ^ 



4 



2. <^Que valor le da k estos beneficios ? | | 'Excelente | | Mediano | - | Poco 
'3.' c!.Que otros beneficios cree que detoe recibir ? y ^ 



1. dCuantas horas trabaja por semana? 



2. dEsta satisfecho con sus horas dje trabajd? | . J .Satisfecho | | No sat.' 

3. 6si no esta satisfecho, .como quisiera ver sus horas ajustadas? : 



SUPERE^TENDENCIA: 

« 

^Quien lo supervisa? 



.Siente que recibe f 1 bastante j mucha j | poca 

suDerintendencia ? I — J I— » L—J 



superintendencia ? I — J ^— » L— J 

^ Encuentra est? superintendencia util ? ^ 

muy util | | algo util | | no muy util 

Comentos: 



REUNIONES DE PERSONAL: 

1. ^Con que frequencia tiene reuniones de personal? 



2. ^Cree que es suficiente? | j Si | |No | | Demasiado 

3. ^^ Encu entro las reuniones de personal util ? 

Muy util j I Algo util | | No muy util 

4. Commentos: 



RELACIONES DE PERSONAL: 

1. dEn general, como oongenian los miembros d el pe rsqnal? . 

^~J'Muy bien | * j Algo bien ^ j N© muy bien 

6Si hay dificultades, que sugiere para mejorar la situacion? 

\ , , I 

\ 

EN TRENAMIEN TO: 

1. tjil ser empleado, recibio algun entrenamiento proveido por el Centro? 

j I Si j |no [ | dSi?dde que consistio? 

Lo encontro util ? 

( j Muy util \ [ ] Algo util | j ^No muy util 

2. ^Esta recibiendo entrenamiento actr Imente? 

No Si ? De que consiste ? 

^Que valor le da ? 



Muy Bueno pAlgo bueno f "j .N-^ muy bucno 
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3. d Esta en colegio? 

' IZJsi no Si, paga el centre por el tiempo que esta 

en la escuela? 

Paga por su matriculacion? Libros: 

1^ si r*7 no £117 si £U no 

t 

Tiene sugerencias para mejorar el programa de entrenamiento? 



ADMINISTRACION: 
— Siente que el programa generalmente se maneja bien? si ^Zl no 

SeTiacen has decisiones del programa eficientemente? £^ si CZ] 



2. 
3. 

4. 

5. 

6. 



Son los policas y prosedimientos administrativos. detallados claramente 
con elfin de que sabe lo que esperen de ud, £37 r*7 no 

Siente que la administracion responde a sus sugeriencias y recomendaciones? 
£17 si ZJ 

Tiene el personal suficiente, mucha', muy poca voz a cerca del progratna? 
suficiente IZH mucho [Z2 nauy poco ' 

Hay cambios que quisiera v^r en los prbsedimientos administrativos ? 
Que? 



/ 



COMENTOS G^N^RALES: 

1. Que la gusia mas de su trabajo? 

1/ . 



O 3. 
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2. Que es lc| que menos le gusta de su trab^o? 



Que mcjoramicntos quisiera vor en ]as conclj,cipnes de su trabajo? 

■ . 'SiS I 



ACTIVIDADES • 

Describa lo que hace en un dia, empezando con la hora que llega al Centre: 



Puede calcular que proporcion de tiempo dedica para cada una de estas 
actividades en el curso de una semana: 



ACTIVIDAD 


- PROPORCION DE TIEMPO 
(Estimado) 


Trabajando directamente con ninos 




Preparaciori de material 




Reuniones con padres 




Reuniones de personal - \ 




Reuniones con supervisor (es) / 




Telefono y escritura 


\ 

\ 


Reuniones afuera del Centro 


\ 

\- 


Otro: dQue ? 





tllay algun cambio que quisiera ver en relacion con su tiempo ? 



Si ^Que? 
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Cada Centre debe proveer las gosS en esta lista^ pero se puede dar la misma 
atencion a tcxfas. Si ud pudiera hacer las deci5iones, cuales de'estaS cosas 
siente que es lo mas importante? CSegundo? UTercero? iCuanto?. etc. 
(Demuestre prelacion con numeros 1 a 7 ) 



NUMERO 
DE PRELACION 



. ARTICULO 



COMENTOS, SI HAY 





Un lugar seguro y limpio 






Un programa educacional 






j\^esiros Duenos 






Atencion medica 






Bastante comida buena 






Consejos y guiansa para los 
padres 






Una oportunidad para que los padres 
pueda hacer desiciones en el programa 




» 

dEn su opinion/ que se requiere para ser un buen maestro de cuida'do infantil ? 



i Que debe incluir un buen programa educacional? 



^ Cuales son sus metas en su trabajo con ninbs? 



riiJ^tie^oniportamientoSaninia ud ? 



6 Que comportamlentos desanima? 



d En que manera nota ud. el progreso de los ninc^' 



^ Cuando y como se comatiica con los padres acerca del progreso del nif^^ 
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dQue tan bien esta haciendo el Centre en lo siguienle? 

(Evalue cada articulo en la columna a la derecbty agrege comentos abajo): 









Evaluacion 


1. 


Seguridad: 

(Comentos y sugerencias): 


> 


( ) Muy seguro 
(. ) No muy seguro 




2. 


Limpieza: 
(Comentos y sugerencias)t 


^ 


( ) Muy limpio 
( ) Algo limpio 
(•) No muy limpio 




3. 


Equipo: 


> 


( ) Muy bueno 
( ) Algo bueno 
Inadecuado 


- 

1 


4. 


Programa Educacionales: 
• 

iQue partes del programa 
son''! OS mejores? 


^ 

educacioNal 


( ) Muy bueno 
( ) Algo bueno 
( ) No muy bueno 


\ 
\ 
i 

\ 

\ 




Cuales partes son las mas debil? 






■5. 


Personal: Director ^ 

Maestros y ayudantes ^ 

Voluntarios ^ 

> 


( ) Excelente ( ) Bueno ( ) Mediano 
[ ) Excelente ( ) Bueno ( ) Mediano 
( ) Excelente ( ) Bueno ( ) Mediano 




ASiente que hay suficiente personal 
de ensenansa para el numero de ninosp 


[ ) Suficiente ( ) Insuficiente 




Comento acerca del personal 

\ 

\ 






6. 


Atencion medica: 
Comentos; ~ 


> 


( ) Bueno ( ) Mediano ( ) Poco 


7. 


Comida: 

Comentos y sugerencias 
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' ) Muy bueno 
' ) Algo bueno 
' ) No muy bueno 





8. ^Ofrece el Centre programas para los padres (Educacion para padres 
servicios, sociales)? 
( )Si ( )No 

\ 

Si ? dQue son ? 



icomo evalua los programas de Padres? 

( ) Buenos ( ) Medianos ( ) Podres 

Comentos y sugerencias 



9. ^Siente que el Centro demando demasiado o muy poco de los padres ? 

( ) Demasiado ( ) Muy poco ( ) Suficiente 

Siente qu6 los padres estan al tanto de io que esperan de ellos ? 
( )Si ( )No 

-^ , / 

10. que punto siente ud* que los padres participan en decisiones del Centro? 

( ) Poco ( ) Mucho ( J Nada 

/ 

d Siente que los padres tienen mucho control, no bastante control, suficiente 

control, sobre la operacion del programa? 

( ) Bastante ( ) Demasiado ( ) Poco 

* 

Comentos y sugerencias: " ; 



11,. CCree que los padres deben ser activos miembros del perscxial' 
( ) Util ( ) Danoso -( ) Ni util ni danoso 

• 12. dQue siente ud. que los padres necesitan del centro infantil? 



Esta el Centro alcansando estas necesidades? 
• ( ) Muy blen ( ) Hasta cierto punto ( ) No 
dsi el Centro no ^sta alcansando las necesidades de los padres, como 
puede alcansar estas necesidades "> 
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13, ^Que cree ud* que es la primaria necesidad de los niiios que ud. sirve? 



(L Siente que el Centre esta alcansando las necesidades de los ninos? 
( ) Si, muy bien ( ) Si, a cierto punto ( ) No 

Si el Centro no esta alcansando las necesidades de los ninos. Que se 
pueda hacer para mejorar la situacion? 

14. ^^Que clase de cuidado infantil siente ud* que la comunidad necesita? 



<i- Siente que el Centro esta alcansando la necesidad de la comunidad? 
( ) Si ( ) No 

15. Que ganancia ha tenido ud* desde que empezo a trabajar en el Centro? 



16. i-Que el lo que le gusta mas del programa? 



17. ^Qaes es lo que menos le gusta del programa? 



18. <i.Que cambios y/o mejoramientos recomienda? 



19. dAlqun otro comento?^ 

_y- 
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STAFF 
QUESTIONNAIRE 



S;r. 3VIARK 
ADMINISTRATIVE FORM 



Prepared by: Pacific Training & Technical Assistance Corporation 
Pages 6-8 adapted for St. Mairk Administrative Staff 
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PTTA/lo-71 



Evaluation Study 
STAFF, qIIsTIONNAIRE 



NAME OF CENTER: 



• FACTUAL INFORMATION 
(Required by Model Citi'es) 



J 



NAME 



SEX 



ADDRESS 



CITY 



BIRTHDATE 
ZIP 



PHONE NUMBER 



ETHNIC ORIGIN 



WHICH NEIGHBORHOOD? 



MODEL NEIGHBORHOOD RESIDENT? 

HOW LONG AT THIS ADDRESS? ' SOCIAL SECURITY NUMBER 



MARITAL STATUS: CD Siiiale CD Married CD Divorced CD Separated 

CD Widowed 

HOUSEHOLD STRUCTURE: CD Head of household, CD Living with spouse 

CD Living with parents, CD Living alone 

DEPENDENTS: CD , Self- CD Spouse CD Children C] Parents CD Other , 
Tofal number of dependents 

EDUCATION: Number of years of school i'ng cortp I eted ( p I ease circle): 

I 234 56789 10 1112 13 14 15 16 

Degrees 



Number of child development (or related) units 

Special training programs completed? 

CD Y©s CD No If yes, please describe: ^^^^ 



Are you currently enrolled in any school or training program? 
CD Yes CD No If yes, please describe: ' 



LANGUAGES: What languages do you write? 

What languages do you read? 

V/hat languages do you speaK? 

(Indicate Q-good, F-fair, or P-poor. after each) 



staff Questionnaire 
PTTA/ 10-71 



EMPLOYMENT: 



Best preflous Job 

Dates , [ Salary 

L«st previous job . 

Dates Sa I a ry 



Current job title_] I ^ 

Current- job status: CD Temporary CD Permanent 
How long have you been employed in this program?- ^ 
How long have you been employed in this position? 



I 

Have any of the following Interfered wrth your employment 
opportunities 

CD Health problems: If handicapped, please specify: 



CDlnsuf f icient education or'training 

CD Lack of ch i I d care 

CD T ran sport at ion p rob I ems 

CD Other: Please specify: 



CD Have not had difficulties in securing employment 
V/hat expectations do'you have for -promotion? 



TB Test: 

1^ Have you had a TB test within the last year? CD Yes C,D No 

Is there a written report of the TB test result on file? 

CD Yes CD No 
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^ staff Questionnaire 
PTTA/ 10-71 



W0RKJN6 CONDITIONS 

HIRING PRACTICES: 
1. How did you hoar about this Job? 



2. Did you feel the screening process was a fair one? C3 Yes C3 No' 

3. Were you given a clear picture of what your responsibilities would 

LJ Yes LJ No ~ ' 

• ■ 

4. Comments: 



SALARY: 

\ 

■ 1. What Is your present salary (rate per month)? \ 

2. Do you consider your salary to be C3 Excellent [3 Fair [3 Poor 

3. Are you paid, op given compensatory time off, for overtlme?\ 

LJ paid C3 compensatory time off [3 neither \ 

k, -Comments: ■ ^ 



BENEFITS: 

!• What fringe benefits do you now receive? 
l3 Pa i d sick I eave 

□ Paid vacations. How many weeks per year? 
LJ Health plan or medical care 

C3 Dental care 

CD Paid tra in ing time f 

□ Free child care for your children 
C3 Other: 



2. How would you rate these benefits? C3 Excellent C3 Fair [3 Poor 

3. What other benefits, if any, do you feel you should receive? 

HOURS : 

1. How many hours do you work each week? 



^^^Z^^^+!'^^'!'^"3!^^^ y"""" C3 satisfied C3 Not sat 

3. If not satisfied, lij^w would you like your hours adjusted? 



staff, Quesf tonnaire 
PTTA/ 10-71 



. SUPERVISION: 



Who supervises you?J ; . 

Do .you feel that you receive CD enough CD too much CD too little 
supervision? j 

Do you find the supervision helpful? 

CD Very helpfulj CD Somewhat helpfyt CD Not very helpful 

Comments: i 



f 



STAFF MEETINGS: 

HOW often are staff rjieetlngs held? 



2. Do you think this i s jsuf f Iclent? 

CD Yes CD No □ More than needed 

H ' 1 

3. Do you find the staff meetings helpful? 

V CD Very helpful CD Somewhat helpful 

^ 

Comments: 



■J 



CD Not very helpful 



STAFF RELATIONS: , | * " - 

1. In general, how wou I d lyou, say that staff members get along with each 
other? 

CD Very well CD. Pretty well CD Not so wel 

• 2. If there are difficulties, what would you suggest to Improte 
the situation? - ! ' ^ 



TRAINING: ■ — 

l«Old you receive any pre-servfce training? ' 

CD Yes CD'^No ^ 'If yes, what did It consist of? 



Old you f I nd it helpful? 

CJ Very helpful CD Somewhat helpful CD Not so helpful 

2, Arc you now, receiving any on-the-job training? 

CD Yes CD No If yes, what does it consist of? 

V 



How would you rate it? 

CD Ve^y good CD Pretty good CD Not so good 
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staff Questionnaire 
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.J, 3. Are you now going to college? 

CD Yes C3 No If yes, does. the. Center pay you for the 
i'. time you are In 4chool? 



Does ft pay ybur tuition? ' Books? ' / 

U Yes CD No ^ n Yes CD No , f 

Have you any suggestions f^r Improving the training program? 



ADMINISTRATION: " • * " • 

1. Do you think the program generally rJns smoothly? CD Yes CD No 
2.. Are decisions about the program made efficiently? CD Yes CD No 

"^"^ ^' Are 3dj,jnistratlve policies, and procedures spelled out .clearly ' 
. so that you know what Is expected of yoij? ■ ; CD Yes CD No 

■ ^' no I-" .+he .Administration Is responsive to your suq- 

gestions and recommendations?' CD Yes CD No 

5. Does staff have enough; too much, or too little to say about 
the program? ^ CD Enough CD Too much CD Too little ' 

^' Jrocl-Suns"'''"'" ^"'^ ''''' ^° administrative 



What? 



2p if/h^t do you, I ike least, about /our Job? 



3. What Improvements wo\ I d you like to see in your working conditions? 



GENERAL COMMENTS: ' ,. " N 

1. What do you tike &est about your job? • 



staff Questionnaire* 
PTTA/ 12/71 



ACTIVITIES 



1; Please" describe your^ general resj)onsi'bilities and the nature of the work you 
^perform: ' . : " 




2, Can you estimate the. proportion of your time spent on each of these activities 
in the cour^se of one week: - • - ♦ 



'• ACTIVIiy 


EROPQRTIOIJ OF TIKS (estimated) 


1 ■ ' ^ 

Meeting or talking with user parents 

! • 




Meeting or "talking with provider parents 


<* ' 


Shopping ' ' . 


> / 

^ . ■ ; 1 ■ r- 


Traveling within the 'coramuhity 


\ 


Telephoning; and 'paper vrork 


* \ 


In staff meetinc^s ^ 

1 : 2 




Meetin^^ with supervisor 

_ _ _ ■ - , ,1^ , - . . ■ 




/ 

"Outside" meetings 
z , : — , — ^ 




Preparing; materials 


< 

♦ 

t 


Other: What? 

» ... 




* <• 

• Are there changes that you wouW like to make in the way you spend yo\ir time? 
' If vec. what? ' m 
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staff Questionnaire 
PTTA/ 12-71 



PROGRAM 

!♦ What do you think a good child care program should provide? (Please put a star 
by the three items you consider to be most important) 



2. What do you think parents need from a child care program? 



Is the St. Mark pro.^ram meeting the parents' needs? 
( ) Yes, very well 
( ) Yes, to some extent 
( ) No 



If the program is hot meeting the parent's needs, what could be done to / 
better meet these needs? / 



' Po you think the progran expects too much or too little of parents? 
( ) Too much 
( ) Too Httle 
( ) Just about enough 

To what extent do yoU think parents are involved in making decisions about 
the program? 

( ) A little 

( ) A lot 

( ) Not at all 



Comments: 



3. What do you see as the primary need of children in the child care program? 
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Do you think the pro-^ram is meeting the children's needs? 
( ) Ye5, very well 
( ) Yes, to sone ^extent 
( ) No, not roally 

If the program is not fully meetitig the children ' JS^eds , what could be done 
to improve the situation? ^ 
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What kinds of child care do you think the community needs most? 

r~ '~ — 



Do you think the St, Kark program is meeting the community's needs? 
( ) ^es, very well 

( ) Yes, to some extent / 
( ) No / 



/ 



What have you gained since you hav^ been working with i:.he program? 



6« What do you like best about the ^program? 



?• What do you see as the major problems at this time? 



^—4 








8. What changes > and/or improvement 


.5 would you recommelid? 



9* Any other comments? 
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QUESTIONNAIRE 



ST. MARK 
PROVIDER FORM 



Prepared by: Pacific Training & Technical Assistance Corporation 
For distribution to St. Mark I^roviders 

Prepared in English & Spanish 
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Evaluation Study 
QUS3T10NNAIKS ¥0R PROVIDERS 

Program: St^ Mark Community Day Care Project 

FACTOAL INFCftl^lATION - 

Name of provider: - 

Address: 



San Jose, California 



Lenrth of residence at this address: 

Neighborhood: 

A^e: 



Fnone : 



Ethnic orip^in; 



Lan^uag^es spoken: 



^.Education (circle number of years ccnnpleted): 6 7 8 9 10 11 ' 12 13 14 15 l6 

Previous experience in worl^in^ with children (check all appropriate iteirfs): 

( ) Cared for children in their home^ 

( ) Cared for children in your home [ 

( ) Was a licensed day care operator ;t)ef ore enterinft pi^senj: program 

( ) Worked in nursery school or head start 

( ) Worked in child care program 

( ) Other _ ' 

' Composition of household (check all appropriate items): ] ^ 
( ) Mother 

( ) Father . cu: 

( ) Pro^'ider's own children — ^ Ages: 



( ) Other children living in hone — » Ages:^ 
( ) Other adults living in home 



Licensed? 



If yes, when?. 



For how many? 



Any problems encountered or anticipated in securing; a license? 



;hiu3?.3i: ssp.vsd 



Kame 


i Age 


Days 


Hours 


" » ' — j 


! 
























i 




^- my , 











Could additional children be served?^.. 

What a9;e children would be accepted?- 

Durin^: what hours can children be served? . 



How many? 
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PTTA/ 1-72 
St* Mark Day Cara Project 

Name of provider : . , 

WCRKINa CONDITIONS ^ 
How did you hear about this job? 



When you were hired, were you given a clear picture of your responsibilities? 
( ) Yes, very ■ ' - " 

( ) Yes, to some extent 
( ) No 

How imich did you earn as a day care mother or sittet last week? 



Do you consider your wages to be 
( ) Ebccellent 
( ) Fair 
( ) Poor 

How many hours did you work as a day care mother or sitter last week? 

Are you satisfied with your working hours? 
( ) Yes 
( ) No 

Who supervises your work? 

Do you feel that you receive 

( ) Enough supervision 

( ) Too much supervision 

( ) Too little supervision 

Is the supervision you receive 

( ) Very helpful 

( ) Somewhat helpful - ^ 

( ) Not very helpful < * ^ 

Did you receive any special training provided by St. Mark? " 

If yes; did you find it 
( ) Very helpful 
( ) Somewhat helpful 

( ) Not very helpful - ^ 

to 

In what \Ta.y could the St» Hark staff be more helpful to you? 



What do you like< best about your job? 

\ ■ . ■ 

What do you like least about your job? 

iifhat improvenents would you like to see in your working conditions? 
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pm/ 1-72 ^ 

St» Kark Day Care Project 



I 

PROGRAM t 
What do you think a good day care ppogram should provide? 



\ 



What are your goals in working with the children? 



What behaviors do you encourage? 



What behaviors do you discourage? 



V/hen and how do you conmunicate with parents about a child's progress? 



GENERAL 

What problems have you had in working as a day care mother or fitter? 



What have you gained from participating in this program? 



Any other comments? 



26G 
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PTTA/1-72 
St* Mark Day Care Project 



, NomBre de Proveedor: - 



CONDICIONES De TRABAJO 
^Como se dio cuenta de este trabajo? 

iCuando y donde fue empleado, le esplicaron claramente sus responsabilidades ? 
( ) Si, muy bien 
( ) Si, hasta cierto punto 
. ( ) No 

^Cuanto gano como madre de cuidado diario o sitter la semana pasada?_ 

^^ Considera sus igresos ser? 
. ( ) Exelentes 
( ) Medianos 

( ) Poco ' 
* ^ Cuantas horas trabajo como madre de cuidado diario O'sitter la semana pasada? 



^Esta satisfecha cod sus horas de trabajo? 
( ) Si 
( ) No 

^ Quien supervisa su trabajo? ^ 

Siente que recibe 

( ) Suficiente supervision 
( ) Demasiada Supervision 
( ) Poca supervision — 

La supervision que recibe es 
( ) Muy util 
( ) Algo util 
( ) No muy util 

^ Recibio cntrenamiento especial proveido por San Marcos ? 

« 

Si? Lo encontro 

( ) Muy util , 

( ) Algo util , 4 ^ • 

( ) No muy util 
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PTTA/1-72 
St. Mark Day Care Project 



^En que manera puede ser la direccion de San Marcos mas util por Ud. ? 



^ Que es lo que le gusta mas de su trabajo ? 



0 

• 

^ Que es lo que menos le gusta de su trabajo? 



^.Que mejoramientos quisira ver en sus condiciones de trabajo? 



PROGRAMA - ^ 
> 

I Que debe proveer un buen programa de cuidado diario^ 




^ Que son sus metas al frabajor con nines? 




I , ■ ^ 

' PT-fA/1-72 
St. Mark Day Care Project 



^Que comportamientos anima? 



^ Que comportamientos desamima? 



^mo y cua-ndo se comunica con Ics padres ace^a de el progreso de el nine? 



EN GENERAL 

^ Que problemas a tenido al trabajar como madre de cuidado diario o sitter? 

r 

-4. 

, ^ Que a ganado al participar en este programa? 



I Otros comentos ? 
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CHECKLISl^rOR" 
PROGRAM OBSERVATION 



CENTERS 



Developed by: Pacific Training- & Technical 
Assistance Corporation 



Ch«^cklist for Program Observation 



CENTER 



DATE 



SAFETY' - Staff; Pupil Ratio Count (to be done for discreet areas— ie, a single 
room, the yard, a group going for a walk, etc.— at periodic intervals) 



TIKE 



LOCATION 



AGE GROUP 



# CHIIDREN 



ADULTS 



COMMENTS re adequacy, 
of supervision 



PROGRAM SBQUEMCE 



TIME 


NATURE OF ACTIVITY 
(and for whom) 


PARTICIPANTS 
M> ^i^age) 


Child Input? 


j Group 


Individual 


j Teacher- ^ 
1 directed 


Self-help 


j Obligatory J 


Free choice 




'ran 


To 






4 

t 








T 
















- 
























• 

4 V 
























J 

i 

• * y 


























Ik. 
















< 








t 






















• 


















• 






( i 

, / 


: 

. 2Vl' ■ 

« 


















1 






r 




1* j 


- i 




■i ' 



CHECKLIST FCR raCGRAM OBSERVATICNS 
-1- 



CENTER, 
MTE 



■f 



ARRIVAL PROCEDURE 



Do the parents sign in? 

( ) Yes , . 

( ) No . ■ 

Where are the staff membersnis parents and children arrive? Show numbers in ( )• 
( ) Near the door or sign-in sheet 
( ) Busy setting .up equipment 
( ) Preoccuppied elsewhere 

( ) Other: What? ! 

Do the parents deliver the. children directly to a staff member? .'^ 
. ( ) Yes : Who? 
( ) N 0 ' 
( ) Some do, some don't 

Doefe a staff member greet each child? 
( ) tes, y/^mdy^ 
( ) Yes, indifferently 
- ( ') Yes/ negatively 
( ) Varies with child and staff member 
( ) No, children are not greeted ' 

\ls there any interchange between parents and staff? Show approx. #*s in ( )• 
\ ( ) Yes, fi-iendly greetings 

\ ( ) Yes, information about the child is exchanged 

( ) Yes, staff member points out parent responsibilities (to pick up 
\ child punctually, bring extra clothes, etc.) 

( ) Yes, parent gives instructions 

\ ( ) No , ; 

Wi^t is the general reaction to arrival* on the part of the children? 

( ) Many, ( ) Some, ( ) None —Happy, excited, eager \ 
( ) Maryr, ( ) Sowe,^ ( ) Nond — Busine#f-like, "at home" 
( ) Many, (J Some, ( ) None —Hesitate cry, cling to^p^rertt 

\ ' 

If the child crie^ or clings, does, the staff member * ' 

( ) Leave *lt to the parent to handle 

( ) Help child through the fteparation (verbalizes feelings, holds child) 
\( ) Distract child with toy | or activity ^ , . 

I ) Ignore child's distress- ^ ' ^ 



.J 



Js the process generally 
(; ) Smooth , 
( ) Disorderly 

Other observations: 



r 



I - 
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^ ii^^ 4 '* ' ^ ! CENTER 

CHECKLIST FCR PROGRAM OBSERVATIONS 

" „ I DATE 

PROGRAM CONTENT - * n 

General 

!• Is there a posted schedule f oj* teachers and aides? 

2. Is staff aware of the program schedule? 

3» Are children aware of the program schedule? 

Do children have any cKance to be "private" f 

5 m Do children have opportunities to chppse frm a variety " 
of activities? 

6, Do the activities seem appropriate to the -children's ages,? 

% ■ ' 

?• Is curiosity enciouraged? 

Comment on richness vs. barrenness: . ^ 



Comment on rigidity vs. flexibility;. . 



Langu'age 

8. Are structured language activities observed? 
Describe: ^ 



9. Are activitie^bbserved that develop listening skills \ 

10. SS.tSere C story period? " • 

Urn Is the story period well done? \ 

12, Are books used effectively by the children? '/ 

Do adults engage in real cohversation with the chilciren? 
Art and Music • ^ ' ' 

" 1^, Are art activities a part of the daily program?- 



15. Is a«a4 used "expressively"? 



V 



16, Is there a-jAisic listening tiiie? 
17. . ^ thercf a time for active involvement with music? 
* Describe: 
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CHECKUST FCR PROGRAM OBSERVATION 



CENTER 



DATE 



raOGRAM content ' (CdntM^) 
Science , 

rl8. Js the care pf animals a part of the prograw? 

19# Are collections (leaves, rocks) developed and displayed? 
Physical Activities - . , * 

20. Is there a balance between In and Out times?- 

21. Are tiiere active outdoor games of low organization (f or 6-9)? 

22 • Are th^re higher organization games for 9-12 year olds? 
Physical Care . * * 

25# Is there- evidence of health 'awareness? ^ 

2k. Did you. see any children who were apparently ill? 

A Comments: 





Yes 


No' 


18 






19 












21 






22 






23 






24 







25rJ!lW^^^]f^l^9I^^W<^^^^ dry- feBtoth^^ heeded? 

26. Were aprons ^i:ovided.4^«'.«f)mT0cttm^m 

27. ^ Do children wash hands after using the bathroom? 

26. Do children wash handfs before eating?' 
'Meal Times'' 
/ 29. Are- the children served in small groups? 

30* Does an adult sit at each table with the. children? 

31. Is conversation 'encouraged? 

32 • Are manners taught? 

- 33» Do children take part in food preparation? 

table setting? 
serving? 
clean up? 

3^. Is the food attra^itive? 

35. Do the children seem to like, the food? ^ ' 

* 36. Is the food nutritious? 
.What was served? 





25 






26 


















28 






29 






30- 












32 






33 








k 

,^ 
















35 







36 







37# Is the food culturally appropriate? 

38. Is the f ood,amplo? 
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39# Do tho children decide when they've had enough?, 



2V4 





2^ 








38 























HIOGRAM CONTENT (Contra) 



-CHBCmST FCR IROGRAM OBSERVATIONS. 



i 



CENTER, 
DATE 



Describe some exemplary program components (note any special provisions for bi-lingual 
children): 



Identify program problem areas and/or omissions: 



ESquipment - is there adequate, appropriate equipment in each of the following areas? 





Ratings 


/ Comments 




Good 


Fair 


Poor 




Language 










Art 










Music 










Messing 










Make believe 










Conceptual 










Small muscle 










Large muscle 











Is the* equipment durable? / 

WW* 

Is the -equipment safe (and in good repair J? 

Is 4t appropriately accessible to the children? 

Is the equipment attractively displayed? 

Are there ethnically relevant toys and materials? 
Describe or comment: 



( ) £es 
( ) I'es 
( ) 1-es 
( ) Yes 
( ) Yes 



( ) No 
( ) No 
( ) No 
( ) No 
( ) No 



Discuss any iftp^ct which the facility's limitations and/or assets has on the 
progTfun effectiveness} 
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r - »^ the eaaa^e.. ...^,,.„, \ 

K«t»,the "eontenW" level, ; \ 

««te the 0Ml*e„.s selr-„li»,, I ■ J, 

Of tke cadren: 

Apathetic 

Active 



Do children interact freelv 

. ( ) Yes ^^-'^ each other? 

. ( ) No . . 

; " fvX*™ ^^^^^ ' ■ 

( ) Kiysical 

( ) A combination of verbal and physical ' 

■ Is the relationship among the oh^iA 

( ) Negative ^ children most frequently 

( ) Positive 

( } Neub-al , ' 

Comments on the children: 




Hyperactive 



Coirjncnts on the i , ^ 

on the chxld^hild interactions; 
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CHECKLIST FCR PRCGRAM OBSERVATICNS- ^^'^^ 



-6- , BATE 

OBSERVATION OF THE ADULTS 

Rato the level of adiilt behavior^ in terms of: 

Child-centeredness . Low f - % \ m High 

Adult'-centaredness ^ ^ ^ High 

Object-centeredness Iru^ t . t High 

Staff morale/ happiness Trw ^" ^ ^ High 

Involvement (being "tuned in") Low » # » < High 

Cowments: 

OBSERVATION CF ADULT^HIU) IMTERACTIONS 

For teacher-initiated contacts, indicate the proportion (or rank the frequency) 
of contact's that are essentially: 
Intrusive 

Supportive, positive 
Routine 

Disciplinary, negative 

Mechanical ,^ ' • . 

Frequency of contacts: ( ) Few ( ) Some ( ) Many 

For child-initiated contacts, indi'catertha proportion of responses that are; . 
) Supportive, positive 
) Routine 

) Disciplinary, negative . ' 
) Mechanical 

) Child is ignored ^ > 

Frequency of contacts; ( ) Few ' ( ) Some ■ ^s:;^ ) Many 

Are most of the contacts observed appropriate? 

( ) Yes . „ 

( ) No 

Are^ most of the observed interactions 
( ) Physical 
( ) Verbal^ 

Is there^ any positive physical interaction between child and staff? 
( ) None 
( ) Some ^ 
( ) A lot 

Do children talk freely to adults? 

( ) Yes ^ ' 

( ) No . ■ ■ 

Are children onco^zrar;ed to verbalizo requests, feelings, etc.? 
( ) Yes, somewhat , / 

( ) Yos, a lot 

ERJC - • ^ M . ' 
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-7- ' DATE 



OBSERVATION 0? ADULT-CHILD INTERACTIONS (Cont'd) 

Do adults respwid in the language the child uses? 
( ) Yes, occasionally 
( ) Yes, frequently 
( ) No 

Is personal recognition of individual children provided overt3y? 
( ) Yes, occasionally 
( ) Yes, frequently 
( ) No 

Do teachers accept children's failures without making them feel guilty or inept? 
(. ) Yes, occasionally 
( ) Yes, generally 
( ) No ■ 

Describe the staffing pattern.' 



Is there evidence of any special adult-child relationships, or- are all adults 
intenchangable "teachers"? 

( ) Yes, special relationships are evident 

( ) No 

If yes, does this seejn to be a function of the program organization 
(or does it occur in spite of the staffing design)? 



Do the children know the teacher's names? 
( ) Yes, first names 
( ) Yes, last ranos 
( ) No, generally not 

Describe the prevalent teaching style (nurturing, impersonal, etc.): 



Other coiJiments: 
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-8- DATE 



Aj-s t\i9 chjldren signed cut? 
( ) 

( ) Nc 

Is thsrs a?iy interchange between staff and parents? Show #'s in ( ) 
i ) Yes, friendly greetings 
( ) Yos, :lnf cnnation about child is exchanged 
( ) Yes, procedural matters are discussed . 
( ) No 



What is the- general reaction* on the part of the children? 

( ) >lany, ( ) Some, ( ) None—Run to parent with happy repca*ts of day 

( )* None— Run to parent with complaints a^bout day 
( ) None— -Matter -of ^f act departure 
( ) None~Seem reluctant to leave 
i 



( ) Hany, 
( ) Many, 
( ) Many, 



( ) Som^, 
( ).Some, 
( ) Some, 



SIMSVRY 



Comments on .tone: 



Comments on curriculum: 



Comraents on staff quality: 



What are the major problems you observed? 



Ho*ii would you assess the Center *s potential? 



Overall, would you say that this Center provides the children with a ."good e^cperience 



How would ,you rate this Center, on a scale of 100? 



Kow would you rank this Center in -comparison with the other three San Jose Centers? 
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CHECKLIST FOR 



PROGRAM OBSERVATION 



DA^ARE HOMES j 

I 



Developed by: Pacific Training & Technical 
Assistance Corporation 



2G0 



Date of obsorvaiion: 

Time: From ^to 



On-SITS 0PS2CVATI01I FGiM 



Kamo of provider:. 

II. Persons present durin-^ observation period 

( ) Pi^ovidcr 

( ) Other adults: V/ho? 

( ) Provir^or^s children — >Aftes 

( ) Children served > Ac^es 



III^ Descrjption of the, hone: 



Rouah floor plan ar)d dimensions (check areas which are used for day carc)i 



Condition of the home 



"Feolin^, tone" 



IV. Itemr.ation of ocoorved program sequence; 



FroA 


To || r'aturo of Ar,tivit;/ 


Cements 


HatTn'^ 


























• * 


• 































V» OtJi^r activities as reported by provider (probe for trips, family ouiinrs, 
and norn^l family piirsaits as well as stated prc^ram sequence) 
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• 


On-site^ Cbiicrvation F'^ri: 




Appri 


o 

rr 


fi 




o 
o 


VI. EQUIP^'iSlIT CKEXJKLTST 




Q 


Safe?^ 


!» 
CA 


For 


infants 




r*- 
Q> 








Crib 












— 1> 




Focdinr- table 








. 









Diaper pail ^ 
















Chan^in.; table 










- 






Sufficient clothes 
















Bathin'^ set-^up 














Pftjders, oils, etc* 

■ — ■ 










• 






l^hin^rs to look at 


— 















Thin^TS to handle 


















Place to be out of crib or seat 




r 












O ^ _ • T* 

oipeciiy: 




« 










For 


i?re schoolers 

^ ' ' '<--^ 

_ 
















Open space ^ 

















Clinbin'; apparatusVy 
















VJhocl toys (trikos,* warrons) 
















iianipula^ivo toys (pussies, pes; boards, »etcO 














Books 




i 













Art supplies (paper, paints, crayons) 


• 


i 












hu^ic (record player*, records, instrments)* 
















sioeks - . 

















Table andl chairs that child can use unassisted" 


2, 










^.^ — 




Sand, water," etc. for "riessy play" 


1 


\ 








\ 


J>tool£ for reaching toilet, sink^ etc^ 












- 


. ""For school a'^o children 
































Cpen space 
















Clirnbin'^ apparatus 








<r ' 








Balls . , ^ 








— — 








^Jaiac-s 

















Books 
.1. .„., .... . „ 








. 







i 


Art supplies (as above plus scissors, paste) 













— 


1 


Kusic 








1 




— 


Desk'^'i^r work sprice 


-^^ 










^ — . 
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' ' • On-sito ObsorvAtion Form 


• 








Do<?s the provider ri'oot each child? 
Keii ) EDC( ) las, warnly 

( ) ( l/ios, indifforontly 
( .) ( ). 1:0 




* 




Is th'orop any interchange between parents and staff? 
( ) Yes, frjcndly ^reetinf'S 

( ) Yes, provider points out paa^ent resp'onsibilities (bring clothes, , etc • ) 
( ) -Yes, parent rivos instructions 

( ) J;o ' ^ ^ ' ^ i 


What is the reaction to arrival on the part of the children (make for each child) 

' ( ) H^Ppy» excited', earner ^ ^ ^ ^ < 
\ ( ) '3ucinoss-like, "at homo" . 

'( ) Kesitates, cries, clings to parent 


( ) Leave it to parent to handle * 

( ) Positively help child ^rith separation 

1 1 RpApi* npcn+TvpTv ( sh^'TfiQS nViTld^ ip'1iOT*GS distr'GSSi 


« 




V 


Coimnents; 

d 












Yes 


1 No 


1* Is there an obsci'vable routine? ''^ 








2# Are children avare of" the routine?- . ' , ^ 


2, 






J. Is there individu.alixation of treatment (i^ contrast to/hordin;)? 


3. 






Do children have opportunities to choose anonr* varied activities 








5» Do the activities seen appropriate to the chi3.dren's ages? 


5. 






60 Is curiositV cncourar^ed? 


6. 






7* Is there., a story tine? 


7. 






8. Arc books available for use by the children? 


' 8.' 




• 


9» Is th^re a daily art activity? 


9. 






10 1 Is thor^ any r.ur>ic (and /or r»ncjcal,cqinpr>ient)? 


10. 






11. Is iVro a balance betvjoen In and Cat tines? \ ^ 


n. 


i 


Connenti^ on pro":ran content * . ^, ' 








- » * 
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1^ 



On-sito Obser.vation Kom 



12» Is there evidence of health av/arenossV 

13. Da child>*en V7ash hands after using the bathi^oom? 

Do children wash hands before eatinr;? 
15 • Were children ""provided dry clothes as needed?. " 
16 • Did you see any children who were apparent];^^ ill? 

Comments re health and hygiene: 





Yos 


Mo 


12. 






13. 












15. 






16. 







17. Is Tiealtiine (generally smoothly handled? , f 

18. Is mealtime pleasant? 

19» Do the children take part in ?ood preparation? 

20, Do the children take part in table setting or serving? 

21* Do the children take part in cleanup? 

22. Do the children seen to like the food? 

23 • Is the food nutritious? 

24. Is the food ample? • . ' . " 

25# I^ the foo:l culturally appropriate? 

V/hat \jtxs served? 



17. 






18. 






19. 






20. 






21, 






22. 






23. 






24. 






25. 







Comnentf 



on raoals 



26. Is there a smooth transition to naptime? 

27. Does naptinie f-enerally seem to bo a pleasant time? 

28. Are the physical arran^ements^conducive to ^ood rest? 

29. Are nap^^ijip appropriate in len;:th to the ar^es of children? 
Comments on naptjjnc 



26^ 






'27. 
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Observation Form 



03SStViiVT0::S C? IV.E CHILDKEIJ, toe KlOVlDKi, AND THE IKTSiACTICNS 

30» Rate the chaldron atcorption level Bored i i ! Absorbed 

31. Hate the children's contentnient lovel ^ow I 1 — L •J Hagh 



32* Is the relationship monz the children most frequently 

( ) ilefrativo 
( ). Positive 
( ) Keutral 



) 



33. Rate the provider's child-centeredness 

Non child^ centered • I i Child-centered 

yK Rank provider-ciiild contacts in teririS of the following; characteristics: 
( ) Int^'usive 

( ) Supportive, posij^ivo ' ' . 

( ) Routine 

( Disciplinary, ne:;ative 

35* Are most 'of the observed interactions ^ \ 

^ ( ) A.j^ropr?ate ^ C ) PhysicajN , ' 

• ' ( ) Tnappropr^ato ( ) Verbal ' 

36. Is there any "oo^itivo plTysic^l interaction between child and. provider? 

( ) * ?:one ' • • ' 

( ) Sor.c, 

( ) ^'^lot ^ ^ ^ ^ . /7 ^ 

3?# Is there any f or playfulness in the in-feractions observed?- ,C .)xes, (,^No 
3S, Jl)o the cVrUdron talk freely to'^the provider? « C'^D Yes, CZDKo 
39. Are iho chnlorep encoura ';ed to verbalize request:?, feelings, etc^? ( )yes , ( " 
kOc Do^s the provider ^n'^are in rea3 conversatidh vrith the chdldren? C )Y^s, ( _ )Kr 
'll. Doos provider handle ovm children and day tare children the cane? (_)yes, (_)Kc 
Corafn'^^nts : • • , 



kZ^ Aro chil'lr^n d-is^cjpljned fairly? CJ Yes ( l;:o 

" ^3*' For iy.fant^;, is fher'^ r;ufficient interpersonal a.ttenti'on? 

( r'V.tho provider ( ) By both 

( ) Py other children . ( 0^ ; Py neither ^ 

* Forv o^drr cb»Vron, is there nrotcctfon fron interference By youn^rer children? 



/ . ( ) • J:o 

Comn'ints: 
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.' " '. On-slto Obs'^rvation Form 

♦ 

^5. T« there any int^rghan-^o bt^-U'oen sirff and p/ironis? ? 

/ (^.) Yes, friondlv . ^ ^ > 

' ^ ) infornation aboui child is cxch^tJirod 

) Yds, proGcduval natters aro dir^cussod 
) 'Ko, parents conio but thcro is no conversation 
)'<'Ho> children r.o hone on thoir own \ ^ ^ 

^6^ A^at :1s tho reaction of the children to departure? (mjce / for each chi3.d) 
) Run to parent vn.th hanp;/- reports of da;- I 
) Run to parent i7ith connlaints c.^cut day ! - *^ 

) Katter of fact departiu^e - ^ 

) Seera reluctant to leave r 

Conments on richness vs* barrenness ' . ' 



/ 



less ooser>^d* 



do:imentG on rigidity vs, flexibility |nd' degree of restrictiveness 



Corisionts oti tone (is' this a t>lo?.sant place to spend a day??) 



/ 



VThat are th'e lu'.jor probleiTis yovi oDserved? 



Diccusc an.y aripact which the facility itoolf has pn tho program? 



■3 



■I 



How uould T40U assocs .the pi'ovidcr'.u potonta,al? 
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